= 


d 2 


in_24 hours after death. 
rs 


The low requires that the death certificate be executed withi 


filled in\by the funeral 


thin 22 


lease remave carbap 
and in any event, w 


P 


Then 


|, cremation, or remava' 


-transit permit. 


After this certificate has been signed by the attending physician and campletel 


id with the State Dept. af Health priar to buria 


e 3 shauld be detached far use as the b 


2 fle 


Page 4 may be retained by the haspital or attending physician. 
, should be fi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


85 


se 


MARYLAND STATE | DEPARTMENT ‘OF HEALTH » 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ‘BALTIMORE, MARYLAND 21201 


yt CERTIFICATE OF DEATH ae 13974 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY PRTG WH i outside corporote pes «. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ia give neorest town) 
write give neorest town) 
Barainere White Marsh 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS ° RSD 
St. Joseph Hospital, Towson, Md. 21204 ||Ebenezer Road ves (J no C] 


1 NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) JOHN R. AFFELD Do October 29 19 67 
5, SEX 6 COLOR OR RACE | 7. MARRIED JC] NEVER MARRIED [—] | 8. DATE OF BIRTH AGE fees TEONDERT Tea TIF AORTA AES 
a Jost birthdo lonths joys fours in. 
Male White | wiowo Dj pivorceD [} 10-31-98 68 a Y 
Do, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR Ty BIRTHPIACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
dugg pst of warn i, even rete) INDUSTRY. COUNTRY, 
etire Qwnbusiness | _Baktimore 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John RK, Affeld Mary Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 


Mrs Marie E, Affeld Ebenezer Koad Mhitellars 


INTERVAL BETWEEN 
ONSET AND DEATH 


No 215-001-5759 

1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (0) Coronary trombesis 

tise to immediote couse (0), DUE To 
stoting the underlying couse 
CoS i. oe y 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


a PERFORMED? 
A yes [X]_ No 
& | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2Dc. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
$ Hour o.m. Wie 3 Not While foctory, street, office bldg., ete.) 
otwork C] of work oO 
Aga certify thot (BX(this haspital) attended the deceased fram O=: 19_6 LO=-29 _, 19_67 that #) (we) last 
saw the deceased alive an__10-29 _19 ©7_, and that death accurred oi2 220 by, fram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING MED. STAFE ee 
MD. PHYS. 1_pirector (1 pas. 10-29-67 
22d, ADDRESS 
|620 York Road, Towson, Maryland 21204 


230. BURIAL, eon 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci < oad 
ie Seke4 ni 1 ey an Cemeter Joppa Md 


24. FUNERAL DIRECTOR . ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


reek eR ek gD plas rites onNOV 1 96) phonbss eudge, _ 


um. 
NAME ( 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
via OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. : pl 
ss 139 CERTIFICATE OF DEATH 13:3°75 
3 1, PLACE ti 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Og, a. STATE b. COUNTY 


21. I certify that (I) (this-hospital) attended the deceased from. 


19.22, that (I) (we) last 
eae a 19 42. and that dea 


19. to. 
occurred me from the’causes and on the date stated above. 


saw the deceased alive o 


By 
‘sS 
2 
& 


a3 

= 
= 
2 


page 3 should be detached for use a 


should be filed with the State Dept. of Health pri 


Fs Baltimpre MARYLAND Harv and Anne (ra Gear 
I 2,5 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if butside corporate limits, write RORAL and give nearest town) 
» BEe write RURAL and give nearest town) fe , 
a) fee Catonsville 6 months Severna Park OP ys 
e:. SEN d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ Is RESIDENCE 
e Mb, Xx s I 
wl gz tU Forest Haven Nursing Home Rte. 2, Box 11 vesC] no] 
c= 235 oa 3 od First Middie Last acnaetE Month Day Year 
=™“5 
= esd (Type or print) Edith Aiken DEATH Oct. 31, 1967 
& $28 5. SEX 6. COLOR OR RACE | 7, wARRIED [} NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
B oon F W ; i Jast birthday) (Months | Days | Hours ) Min. 
= EES wipowep [-] pivorcepy }|Apr. 24, 1875 YZ _yrs. 
o -<s 10a. USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 22 during most of working Ilfe, even If retired) INDUSTRY ae ale COUNTRY? 
es 35 sates t R Baltimore, USA 
8 ee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
A ss 2 ft 
= Eee Matthew Kel1y Virginia 5 Jerome Wey 
aa aed 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ae 5 (Yes, no, or unkown) | (if yes give war or dates of service) . a 
B SEs 2/4—LO-O 33, Vary H. Seaman Same as 2. 
3 a=] ———— 
= he s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
© 
= .>ae ic ONSET AND DEATH 
Se Bes PART |, DEATH WAS CAUSED BY: a 
BS 085 “ IMMEDIATE CAUSE _§_Ad yvossieseah PALE ML LLY ol 
O Oe 
#3 Sue DUE TO 
o> SE n 2 
82555 Conditions, If any, which (®) 2 pps } ies 
"So Ss. = Gave rise to immediate 
ef 2s cause (a), stating the( DUETO = Yrpeyre 
sSeet underlying cause last, (©). 
SEs & | PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) 19. a 
2. 2 = ——a— a 
258 a ks yes] No 
=e = 
A J i= | 202. ACCIDENT WAS UNDERLYING Pl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 15 of Item 18.) 
c. | OR CONTRIBUTING (7) CAUSE OF DEATH 
gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Eel oa Hour a.m. factory, street, office bldg, etc.) 
> 8 b while Not White 
22 = m. 19 at work} at work 
= 
S 
= 
o 
Pe] 
= 
a 
= 
= 
por 
= 
—] 
= 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a, SIGNATU! es DATE SIGNED 
rt ATTENDING MED. STAFF 
= Yr / M.D. PHYS. 3g_oirecror [] Puys. (1) a? 
= ; 22d. ADDRESS oy ce 
te. * ae, J » 
Bees John Shaw, M.D. —___|_5800 Tdmondson Ava, 
ene 232, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
os REMOVAL (Specify) a ; ~ 
Burd 11-3-67 Greenmount Cemetery Baltin } 
24. FUNERAL DIRECTOR Clon BARES, hq. 21061 | 2% REC'D BYREGISTRAR| 250. “REGISTRAR’S SIGNATURE 
ree Kirkley Funeral Home, 421 Crain Hwy., S.E., oa OV poe BoLionls 5 accep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BRM END 
sae r hes CERTIFICATE OF DEATH 3376 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aN a. COUNTY Baltimore a. STATE Md, b.coUNTY Baltimore 
MARYLAND 
4 Dd. Pp ea Es erate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outslde corporate limits, write RURAL and give nearest town) 
en 3 90 ; 3 weeks Baltimore j 
Zey \ d. HARE oF ARR OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 8. Set ye 
ann )} Foxleigh Nursing Home 7028 Yataruba Drive ves] wat] 
i 13. NAME OF First Middle Last 4. DATE Month Day —Year 
(Type or print) Annie We Albert | dean «Oct » 23 ’ 1967 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 5 AGE Gn ears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
aj jay} 1. 
Female Cause | wiooweoKX — vworceot]| May 25, 1888 | ae | piglet 


10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT. 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Conrad Roemer unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


ransit permit. Then please remove car 
, cremation, or removal, and in any event, 


no 213~10-5729 Di Mrs, Donald LeBlanc, 7028 Yataruba Drive 
18, CAUSE OF DEATH [Enter only one cause per‘line for (a), (b), and,(c).] S ae 
Pi |. DEATH WAS CAUSED BY: 
ART I. DEATHIMEDIATE CAUSE (a)__L ue, 2 


DUE TO 


Cenditions, If any, which ) i Lay fe. i J ftcteunD— 
gave rise to Immediate ry ’ 

cause (a), stating the OUE TD Nhevor+ pert 1 a De ken : 
underlying cause last, {c) 

PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THET ERMINALDIS| 


PERFORMED? 


ves} NO [ek 


E CONDITION GIVEN IN PART 1(a) he WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 
OR CONTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, Not While factory, street, office bidg., etc.) 


at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


tos £ i that (I) (we) tast 


Page 4 may be retained by the hospital or attending physician. 
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19. and that death occurred ai p , from the causes and on the date stated above. 
22b. DATE SIGNED 
$n, BE HR A | 
22d. ADDRESS 
ist m Rafael A. Perezeera, M.D. | 7306 Liberty Road 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bom Gre) Oct. 26, 1967) Cathedral Cemetery Baltimore 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


om CT 3.0 196 


24,9F IRECTOR ADDRESS 
fy: t) LZ Lonenemne. Wil Park Heights Av. Balto. 


20M 1/65, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aurs after death. 


‘ 


The low requires that the death certificate be executed within 


& 


haurs af 


ig 


it 


E physicion and campletdly 
hen please remave carbo 
Ww 


|, crematian, ar remaval, ond in any event, 


!-transit permit. 


After this certificate has been signed by the attendin 


@ 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar to buri 


Me 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR 


director, pa 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
739 | f; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘th CERTIFICATE OF DEATH 177 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 


J, PLACE OF DEATH 


@SOUN' a. STAJE b. INTY 
Bay Lj mere MARYLAND Hd Pas) more. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. @TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
ri5 0M 2 Uh , 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDR e. IS RESIDENCE 
4 x 4 d ON A FARM? 
Pied a 7 Kei SOErS CO nwy 4d vs [] not) 
3. ea First Middle Last 4. DATE Month Doy Year 
Type or print} fe g. 4 Le cf DEATH October 16, 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [a NEVER MARRIED iB 8, DATE OF ay 9. AGE {in years TFUNDER 1 YEAR_| IF UNDER 24 HRS. 
qf thd Manth in. 
wioowen [XI —_oivorceo june 15, 1894 1A Sate il 
a USUAL OCCU uO (Gis me of work dane 10b. HIND OE RESINS OR 11. BIRTHPLACE (County & State, ar foreign country} V2. EOE WHAT 
ing mast ef warking life, even if retired) INDUSTI 
luring tah warkana ra tetired} Aa 2 aay A. 
13. FATHER'S NAME (470 f Ten South ke #ke 14. MOTHER'S MAIDEN NAME 
4 : 
Alle l—Gfare TH f&ra Alwikda Garnett 
i" WAS Pee ane U.S. ARMED St, __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( 26, ngyor on nawn) |(If yes give war ar dates af service] 121 3-10-0976) Mn, Aubney G A l la nd Baltimone 20, Md, 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s ‘ x5 i, ONSET AND DEATH 
IMMEDIATE CAUSE (a) alosrs it 


rise 1a immediate couse (0), 
stoting the underlying couse DUE TO 


/ DUE TO 4 : ) } 
Conditions, if any, which gave bo} (St Oma x a Ran (pegs 
, 


last. @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Ce 

yes [J NO Bt 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, ] 208 (City or tawn) (County) (State) 
Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. oN 19 giver ee) at wark [| 
21. 1 certify tho (|) Ais haspital) attended the deceased from__ “7 — / 9 G2, ta_1e=-76 | 19E 7), that {l)-(we) last 


saw the deceased alive on__/ © ~/> 19_<77, and that deoth occurred ot G*4S?M, from couses ond on the dote stoted obove. 
22b. DATE SIGNED 
ATTENDING STAFF 


Wo, SIENA 3 

i: RS) q MD. _ PHYS. Oe dietcroe O pws OO] /e—/6-6 
= ae a : 7d. ADDRES — : 
7 TAME ye) Da vu. d she Jl, er “Lewser, Re, pe oe Mele Mel 


Bo. BURIAL, CREMATION, | 3b, DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY By LOFATION (City 5 Town) ” (County) (State) 


By REMY Grech 10/19/67 Druid Ridge (. ache 


24. FUNERAL DIRECTOR ADDRESS, fa. RECD BY REGISTRAR 2Sb. RAR'S SIGNATURE Fi 
Gs, Ere iha-k Some Shai Meader Aid, mOCT 19 1964 flere, Yaigte 


ies 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
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The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and comp 


ete 
b 


, and in any event \y 


cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
filed with the State Dept. of Health prior to burial 


should be 


or o DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
REEVE CERTIFICATE OF DEATH 3378 


Tr peer ar DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


a, STATE b. CDUNTY 77 if 
2 \timore MARYLAND ava le 


“ LZ 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (lf outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 


Vou sor, ui du. 3 Youn beso Whe 


Svemev Pelbimon Midud Conbev 


2 ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. Ts RESIDENCE 
YES 


im} not 


3. 


NAME OF First Middle Last | 4. DATE Month Day Year 


(Type brit Vel inda AR Vee A\lew DEATH Ors {Te 


a 


SEX 6. COLOR DR RACE 7, MARRIED [] NEVER MARRIED fg] | 8 DATE DF BIRTH 9. AGE Beir en Tai iF UNDER 24 HRS. 
eae 


day) | Months Hours Min. 


eC Cave, wipoweD [7] DIVORCED [~] 2 | \t\ 57 IQ __yrs. 


10a. USUAL OC CUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 


during most orking life, ven If retired) 


13. 


IS 
CDUNTRY?, 


Mer, Zobert\ WAviwoe 1d, ud 


“FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Melyin K. Dien rWerson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. 1 Address 
(Yes, no, or unkown) | (if yes glve war or dates of service) Cf a 
n 


LZ) wa 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: DNSET AND DEATH 
IMMEDIATE CAUSE (a) : 


QUE TD 


/ * 
Cenditions, if any, which af QRteckt Ree BG Bacranind 
gave rise to Immediate Buco 
causa (a), stating the r 
underlying cause last, etl othiln at OP € fee (G6) 


(0) 


PART 11. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. Was AUTOPSY 


yes [] No 


20a, ACCIDENT WAS UNDERLYING ia} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part #1 of item 18.) 
OR ROLE eMureyouCohon DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 lat work L_] at work 


21. I certlfy that (I) (this hospital) attended the deceased from. ~~2B 1967, to 194 Z., that (1) (we) last 


saw the deceased alive on_@ez~  __ 19.2.7 _, and that death occurred af 2M ; from the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE SIGNED 


; ATTENDING > MED. STAFF 3 
tere a Mo. PHYS. {] _birecTor L] PHYS. 10, ‘A 
2c. PHYSICIAN" 22d, ADDRESS 


NAME ORL. SoSEFi0n A. ole CB Gea e MG ee Sat: Calas 


23a. 


BURIAL, CREMATION] 290. DATE THEREOF | 23¢, NAME DF CEMETERY OR CREMATORY_ | 23de, LOGATION (City, town or county) tate), 
- an a q se 
Lie Ka tea 


: (4a 
25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATU 
oaTOCt 1 ] {96 f “ 3 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ory, eyrpe. 
fool CERTIFICATE OF DEATH 133'79 
1. PLACE OF DEAT 2. USUAL RESIDENCE,Where deceosed lived, if institutian: Residence before odmission) 
©. COUNTY fof « o. STATE co ; 

A) AG MARYLAND. He 0} at Ci (277i ae 
es 5 b. CITY OR TOWN (If outside Corparote limps, c. LENGTH OF STAY IN Ib is OR TOWN (If, autside carporote limits, writé RURAL and, give neorest town) .  , 
ese write RURA} gndigive, naglest town SZ. yrs: " Z =a 
z= 3 Ku rl-Uspi fe (ade Gp 
2s ) 4, STREET ADDRESS : @, [5 RESIDENC 
eS ON A FARM? 
Ses pife L777 fe ves [J no L) 

Ge &h Rance Fist Middle Lost 4. DAE Month Doy Year 
5S (Type ar print) 4 s A uv pean OCT 06 
= 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRT 9. AGE (in years] TFUNDERT YEAR J TF UNDER 24 HRS. 
$ = U/ Oo O Fo apr bi Hoy) fonths | Days Min. 
wipoweD [3 pivorceo [] ¥/z, yis. 
ptepuPtad pi 12. CITIZEN OF WHAT 
) 3 couphpy? y 
/| 2 LA 


¥) {Ja 
BE R'S MAIDEN NAME 


permit. titan please 


jgned by the ottending physician ofid eemple}ely 


i ( 27.0 47 = fa z 
DECE : RES? Y No. Maspans/| y psy» Wf 
OF up give wor or dotes of service}. . F ‘ 
VA B20 /¢ 79h). Marpart/armenon Whi 6 Md 
18. CAUSE OF DEATH (Enter only one couse per line forte}, (b), and (c). (/ INTERVAL BETWEEN 
i PART |, DEATH WAS CAUSED BY: ' i ONSET AND DEATH 
5 } IMMEDIATE CAUSE (0) é. sc. ce Ae oe a S 
oe t DUE TO 
= Canditions, if ony, which gove (b) 
5 


tise to immediote couse (a), 


led with the Stote Dept. of Heolth prior to buriol, crematian, ar removo!, and in a 


i 


por 


ould be fi 


| 


7c. PHYSICIAN'S ; 
new) P17, Ei pac & ki Krew HA. 
23b. DA} THEREOE Ic. R }y FOCATIP 
a rant E: : e A ae us we ek ns ECD BY RE sre ; SpA 5 SIGNATY 
Cel alinadiin, Your rledlon, Ua ttt 06h” PPro) 
ANS ( f 4 t, - be “ 
wl) eed Feelinel iin, ur zobellin Val id 8 i96f poh ord Se 
ci \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after degth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


director, 


aS stoting the underlying couse DUE TO 
pgs lost, “Va, Sard re) 
3 got: 
ce 3 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pa tele 
4 oS) A SU OU EN ely 
ie g ; 2 yes (] no 4 
2s = 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il af item 18.) 
FS 3 ‘2 | OR CONTRIBUTING CI CAUSE OF DEATH 
52 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2o S| 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
£3 = Hour ¢.m, While Not While foctory, street, affice bldg, etc.) 
se. p.m. i9 otwark LJ otwork CJ 
a8 21. U certify that (I) (this haspital) attended the res from IA ta_ LOA FG7 | 19__, that (1) (we) last 
£3 saw the deceased alive an 1962, and that death accurred at M, fram cases and an the date stated abave. 
os Mo, SIGNATU 
Bon 
rau 
> 
= 
& 
z 
= 
= 
° 
‘4 


85 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13377. — 
| nn bane CERTIFICATE OF DEATH 13380 
“ 
oe 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
eonu a. COUNTY, a. STATE b. COUNTY Vv 
= is Baltimore MARYLAND 
‘2 3s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
er write RURAL ond give nearest town) 
Bais 
A a d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. isi seal 
We ‘ re w Ow 
(3 3. NAME OF igs, f last 4. DATE Month by Ye 
E3) ECEASED MI CHAEL Rrocses OF a ea 
Se (Type or print) ROY AMRHETN DEATH 
Es aux B-COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE {Ir yeors 
3 al bch last birthday) 
oe Male White winowed []___DNvO September _1246' YS: 
fe 10a. USUAL OCCUPATION ee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
os juring mast af warking lite, even if retire Ts INTRY ? 
es during if warking li if retired) INDUSTRY COUNTRY? 
Se none none i Ss 
oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Ss RB. A Anne 
of E ohn B. Amrhein Anne M, Suchta 
2 i WAS pees EVE} Ue ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
cz es, no, ar unkn i r 
5 ( runknawn) |(If yes give war ar dates af service} Father ; above 
fe 
= 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 
e ; IMMEDIATE CAUSE (a) Multiple malformations 
5 DUE TO 
Canditians, if any, which gave (b) 


tise ta immediate cause (a), 


: After this certificate has been signed by the attending physician and camplete 


ne 
oS 
&. 
ee 
c2s 
pia ee 
cae 
= 555 
D> ae stating the underlying cause DUE TO 
§ £2 lost. —-_) a ( 
S 5 mally 
£gSh = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o Ss = —= 
: gs i 2 ves (NO (] 
= 252 = [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B) 
2s & | OR CONTRIBUTING CI CAUSE OF DEATH 
SS3s © | (FEITHER, NOTIFY MEDICAL EXAMINER) 
£.8s S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Te. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (State) 
Bese aI Hour a.m. While Not While factory, street, affice bldg., etc.) 
= She 2 p.m. 9 atwark C) otwork CJ 
=e 21. U certify that (% (this-hospital) attended the deceased framSeptembe 967 , October 15 1967, that (% (we) last 
bs ees , ond thot deoth occurred oth OM, from couses ond on the date stoted obove. 
853% ATTENDING MED STAFF Ee 
3 ZOS MD. PHYS. O1_ pirector (1 pas. 10-15-67 
so Dic. PHYSICIAN'S To ey Tad, ADDRESS 
Sees NAME(TyPe) Reynai.do- 620 York Road, Towson, Md. 21204 
aso 
ZZEs 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County State 
Sz OVAL {Specify) 
foe sibel 10/16/67 | Holy Redeemer Cem. | Baltimore, M 
24, FUNERAL DIRECTOR ADDRESS 25a. REC} GISIR REGISIRARS, SIGNATURE 
VRAIS | Rt Te hek Funeral Home, Inc. ott Tt 1 67 ), May, 
DATE / 


A 
MA 3331 Brehms Lane 


rs after death. 


ificate be executed within a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 
TO FUNERAL OIRECTOR: After this certificate has been si 


20M 


the, 
ges 


rs afte 


pers. 


fi 
lease remove carbon e 


cremation, or removal, and in any event, within 72: 


ed by the attending physician and completely fitleden 
ransit permit. Then 


director, page 3 should be detached for use as the bur 


VR AIS (4) 


165 


of Health prior to burial 


should be filed with the State Dept. 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 E 
13378 CERTIFICATE OF DEATH 13381 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a isabel STATE b. COUNTY / 
i MARYLANO cs 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) o 
WS. ON. 1 day BACT. Dag 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Bor ON A FARM? 
Greater Baltimore Medical Center UE VEGF G7 « ves] nof] 
3. NAME DF yA 
BEES First Middle Last 4. Bare Month Day Year 
(ype! or|prin) Charles Walter Anderson DEATH 10 3119 67 
5. SEX 6. COLOR OR RACE | 7, MARRIEO fe] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR |IF UNDER 24 HRS. 
jast birthday) Months] Days | Hours Min. 
White wiooweo [7] pivorceo [] 7/30/08 59 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
CHA tw FFEN MEWSAAI ER (6-4 fi 7* 
13. FATHER’S NAME 9 14. MOTHER'S MAIOEN NAME 
t ‘ 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 ' 
PSS AOS TS Patient's Chart 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Gi ait Ent Ht SES USEu BY! Massive pulmonary embolization inalbice = 
162% IMMEOIATE CAUSE (a) Pp ry 
f DUE TO 
Cendittons, If any, which ___Carcinoma of Lung 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS S AUTOPSY” 
iS aos 2 
s ves fq NOT] 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING Lj CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. - factory, street, office bidg., etc.) 
8 -m. Whlie -— Not While 
= p.m. 19 at work{_] at work Oo 
21. { certify that (I) (this hospital) attended the deceased from.LO/ 30 19.67, to 57 | that tl) (we) last 
saw the deceaserhalive on_LO/ 31 19 67 , and that death occurred at2:5.5.M, from the causes and on the date stated above. 
22a. SIiGNATUR am As | 22b. OATE SIGNEO 
ATTENDING MED. STAFF 
Zz wo. PHys. _{_]__pirector (] pxys. [ot 10/31/67 
22c. PHYSICIAN’: 22d. AODRESS 
NAME (Typ; % 
| John _E. Adams, M.D. 6701 N. Charles'Street 
23a. Era creN Ot 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecity) 
Basia. | W(3({6€7 LO OAL EEN BACTR ATI. 
Al 


25a. REC'D BY 1967 25b. REGISTRAR’S SIGNATURE 


oN OV 6 196 


24, FUNERAL <n 
fe , 307 tN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13378 CERTIFICATE OF DEATH 13382 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
0, COUNTY : o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN {If autside carparate limits, cc. LENGTH OF STAY iN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 


Arbutus Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS eR RESIDENCE a 


1271 Maple Ave. 1271 Maple Ave. 21227 ves CL] NO Bx) 


. NAME OF First Middle Lost DATE Manth Day ‘Year 
DECEASED _ . OF 
(Type or print) Addie ‘dl Augsburge® _ DEATH October 23: 167 


° 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ie {ir yeors IF UNDER | YEAR| tF UNDER 24 HRS. 
las! 


. irthday) lanths | Days | Hours | Min. 
White winowtd 9 dort []} June 3, 1894 73 _¥s. hare 


10a, USUAL OCCUPATION Gis kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
on mast af warking life, even if retired) INDUSTRY COUNTRY ? 


ousewife Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


oreman ie MacAbee 


Q 
is. nto IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Address 2227 


wt f ive We f servi 
ih gs a lets gon ya Mrs. Isabel Neighoff, 1271 Maple Ave. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), om ©) « f , ] eee ae 
PART 1. DEATH WAS CAUSED BY: tt y ¢ : for AND DEATH 
YO x Melee use Le let Lertendnin List 

3 ‘ DUE TO o.. ae: “4 
Conditians, if any, which gave ) Cited rne, *% kh bf Kectnce ~ 
rise to immediate cause (0), DUET , i 
stating the underlying couse . 4 
last. =v pe () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 19. ie icact 


ves] no [) 


ges 


= 


physician and campletely filtéd in 


, within 72 hayts after death. 


lease remave carban papers 


th 


en p 
, ematian, or remaval, and in any event, 


|-transit permit. 


The law requires that the death certificate be executed within 24 hours afte, 


Page 4 may be retained by the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF iNJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 at wark O atwark 


21. U certify that (I) Ueto attended the deceased from_ Sadan P22, ET, to al. , 19227 that (1) fame} last 


MEDICAL CERTIFICATION 


saw the deceased alive an. 1% and thet death accurred atZ 445M, fram causes and an thd date stated abave. 


720. SIGNATURE ? 7 pen aA ae 226. DATE SIGNED 
Absedlig Xing bathe mo puis OG. Deere O ms, DI) Jor 2AB7 
PHYSICIAN'S Tad. ADDRESS 
NaME(Type) A, Bradley Daugharthy 1264 Francis Ave. 
730. BURIAL, CREMATION, | 7b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City ar Town) (County) (State) 


REMOVAL (Specify) 5 
Buriat 10/26/67 Stevensville Cemetery Stevensville Kent Md. 
24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Ave. 21229 _{owneT 25 Golinnleg Yuodphe 


je 3 shauld be detached far use as the buria 


filed with the State Dept. af Health priar ta buri 


iN 


p 


hauld be 


directar, 


= 
3 
S 
© 
£ 
3S 
@ 
= 
< 
5 
nod 
o 
iS 
a 
a 
ie 
& 
Fd 
3 
3 
25 
he 
3 
Si 
a3 
= 
S 
= 
< 
= 
° 
= 
oS 
ire] 
= 
a 
z 
a 
z 
J 
z 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


4 
a 


VR 
ia 


: 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 


4996, 
fa | 1330 _ oiviston oF vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ 
x CERTIFICATE OF DEATH 1B3Sz 
S 2s 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence Before odmission) 
5 _ COUNTY . STATE b. COUNTY 
ss. BALTIMORE MARYLAND : MARYLAND WICOMICO J 
hg b. CITY Pal (If outside conporote limits, ¢. LENGTH OF STAY IN Tb ¢ CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
7 rest 
pa 2 Pont HOWARD" 13 DAYS QUANTICO 
e@ er 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS © Bu EARN? 
Bes 2 VETERANS ADMINISTRATION HOSPITAL RFD 1, Box 22 a eC] 
Foe: ct 3. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
3 ype oF Biot) GEORGE We AUSTIN ban OCTOBER 19 y 67 


fo 


S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| B. DATE OF BIRTH prea ee AEDES UNE 
lost birthdo lonths loys S| Min, 
MALE NEGRO wipowe [7] pivorceo CX 7/16/18 49 5. é 


ya USUAL pl Give ‘a atte done 10b. KIND GE RESINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. SEO WHAT 
{uring most of working life, even if retire INDUS! ? 
TRUCK DRIVER TRUCKING COMPANY 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM AUSTIN SARAH CHURCH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) (If yes give wor or dotes of service) 
iu 219 O7 62 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART 1. 3 
PAT A ease CARCINOMA OF RECTUM WITH WIDESPREAD METASTASIS 


[-transit permit. Then please remavé carbo! 
crematian, ar remaval, and in any event;-wi 


igned by the attending physician and cat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
s a DUE TO 
2ece hatpolteiac ee by) 
ES jote couse (0), 
p> es stoting the underlying couse DUE TO 
= £2 fost. (3) 
ees) — 
Buss = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Was AUTOPSY 
oo se i=] i! 
2 = ves [_] no (X 
Sa 3 
eee = |/o. ACCIDENT WAS UNDERLYING C ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18) 
2e7s & | OR CONTRIBUTING LICAUSE OF DEATH 
S5ec | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£238 3] m. TINE OF INJURY” Month, Doy, Yeor DE INNURY OCCURRED]. PLACE OF INJURY (Home, form, 7 Zk (Gky or town} (County) (Stove) 
Sepa et jour Om. While Not While foctory, street, office bldg., etc.) 
yee Fa pm. 9 atwork L} “ot work CI : 
acs 21. | certify that (SX (this hospital) attepded the deceased fram 0/6/67 19____, to_10/19/67, 19__” that (i(we} lost 
oa oo a 
Base saw the deceased alive an__ LO/ 2! 19___, and that death accurred afL2255AMfram causes and an the date stated abave. 
2Es=e Wo, SIGNATURE 206. DATE SIGNED 
€ ees er, ; oy ATTENDING NED. STARE 
eg 7 os ge AED ah MD. _PHYS {1 ovrecror 0 pas, be] 10/29/67 
2ag2 ati ino UG v 22d. ADDRESS 
£253 bANE(Yee) GEORGE Cé MC ELFATRICK, M. D. VAH FORT WARD, MARYLAND 
woo 
3225 %o. BURIAL, CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY > «| 23d. LOCATION (City or Town Count Stote] 
S2ee Ri Specit i 
ess BOR PAT” 10/23/67 FAMILY CEMETERY JUANTICO MARYLAND 
ia ; 24, FUNERAL DIRECTOR "ADDRESS 750. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS5 (4) Af 4 — > 
25M 1/67 \X PA dalt} AT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12082 CERTIFICATE OF DEATH 133: 


FI |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian| 
3 a. COUNTY a. STATE b.COUNTY = 
ae BALTIMORE MARYLAND : MARYLAND i j 
e3 os b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=8y write RURAL and we nearest tawn) 
Bw 3 FORT HOWARD 6 DAYS BALTIMORE A 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= pital, gi ON_A FARM? 
: VETERANS ADMINISTRATION HOSPITAL POPALNO STREET ves [} No [X 
a . NAME OF First Middle Lost 4. DATE Manth Day Year 
oO DECEASED OF 
‘ (Type ar print) A DEATH PER 


IF UNDER 24 HRS. 
‘Min. 


STEPHEN PAKUN Y R - 
& COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED []] 8 DATE OF BIRTH % AGE in years” [IF UNDER TERR 


WHITE wiboweD [_] pivorceD []} 3 f95 7B eal 


10a. USUAL OCCUPATION (Gye kind of wark dane Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 


during mast af warking lite, even if retired DUSTR’ 
onBoRNER U.S, COAST GUARD | _ RUSSTA 


12. CITIZEN OF WHAT 
COUNTRY ? 


Then please remove cokbon pop 


remation, or removol, ond in ony event, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
STEPHEN BAKUN USTENA DULEVAR 
ti WAS pee Be ity US. ARMED ele eae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8s, nawn, S gi ir ar dates at service; 
pas dae 213 05 57 37 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 


18. CAUSE OF DEATH (Enter ny me cause per line for (a), (b), and (c). INTERVAL ae 
PART |. DEATH WAS CAUSED BY: CARCLNOMA 

/ IMMEDIATE CAUSE (a) F ESOPHAGUS 
Conditions, if any, which gave (b) PULMONARY EMPHYSEMA 


rise to immediate cause (0), 


tonsit permit. 


igned by the ottending physicion and comple 


YEARS 


= 


3 
5 
2 
ESI 
a 
= 
o 
® 
=. 
oe 
6 
a 
® 
a 
2 
= 
2 
a 
@ 
c= 
“3 
= 
a 
cS 
2 
2 
= 
3 
S$ 
4 


The low requires that the death certificate be executed within 24 hours ofter 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


stoting the underlying couse DUE TO 

lost, eed ()__MALNUTRITION DUE TO CARCINOMA OF ESOPHAGUS MONTHS 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, ya 

= 2 CYSTITIS, CHRONIC. DIABETES MELLITUS YS) NO 
Ss 
= ‘200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 
5 | OR CONTRISUTING C) CAUSE OF DEATH 
SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
& Haur ‘a.m. While Not While factary, street, affice bldg., etc.) 
atwark LI] at work C] 


ott 19 
21. | certify that #{this haspital) attended the deceased fram SEPTEMBER 3Q967 +X , SOL, that $4 we) last 
saw the deceased alive onOCTO. 19 oF , ond that death accurred at2 210Ay, fram causes and an the date stated abave. 


22a. SIGNATURE ; } 22b, DATE SIGNED, 
ny 
‘2c, PHYSICIAN'S 


eto” El pcos. 08 10/6/67 
NAME(Type) GEORGE! DUDAS, M. D. 


‘22d. ADDRESS 
230. BURIAL CREMATION, 236. DATE THEREO! 3c. NAME OF CEMETERY OR CREMATORY fe ‘Bd. LOCATION {City or Town) (County) (State) 


VAH FORT HOWARD, MARYLAND 
gumeet.” | 7.9, 1567 |Bauro, NATIONAL CEMETERY |B. {to. Mary lex 


3 REO, 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
2 GTON A’ 
FUNERAL owe _ROROFEICTON ave TT OCT 9 A festa Yanga 


i 


director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


“MARYLAND STATE DEPARTMENT OF HEALTH 


21201 
BALTIMORE, MARYLAND 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BA a Prt 
a : are : ail “ Mall ed lived, if institution: Residence before odmission) / 
_ £8 7 Usuat ResPENe (Where ee Ba iy naka ea 
3 a lan 
b= TH ? | nor 
: rt ba ae we CITY OR TOWN (If ae Carporote limits, write RURAL and give nearest town] 
3 :¥ 
3 imi "LENGTH OF STAY IN 1b , ; 
Ss ee B, CITY OR TOWN (If outside <crperaie ong 2 Kingsville 5; “i 
Ss 255 write RURAL On ye peas wT dwar ‘a rae Te = ni r 
Z 2° 3 in hospitol, give street oddress| y a ee } 
Soe ae NAME OF HOSPITAL OR INSTITUTION (If not in hospi Nedtistict Ghat ee it i i E 
6 BS 219 Elizabeth Ave. = . ce oe 
| : F Bauer am TYEAR [FUNDER D4 HRS. 
- idee thes ae. BIRTH 9. AGE {In oo IEUNDER oo sis 
e Soe : ie or print) 6. COLOR OR RACE | 7. MARRIED [3 NEVER te, 7 ioe ag _) i Ra 
2 Ege DIVORCE! ! 
: - aa F & Stote, or foreign country’ Aaa 
gi : zouate mite TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County Ave 
& ges [bo I5UAL OCCUPATION ve Kind of wor dae Tn OF le 
zo 5 & during most of working life, even if retire __aManyland. 
a cuwv % ‘ e 
BS z Unknown 
A ae 73. FATHER'S NAME aa Br 
2 3 3 P — 
2 : TSO eine FORCES? 16. SOCIAL SECURITY NO. re ony. en Pe Mp a et 
: Fags ECEASED EVER INU S 1 3 ss : 
2s Ce Tear ATN seers Soa ot Sonic Name : Eyes a 
S Be5 
s SES Tine for fo), (b), ond (c)) MotEr, “REST 
© use per line 
aS as TB CAUSE OF DEATH fe only one cy " fae. 
53 E as} “ IMMEDIATE CAUSE (0) Paine, — Lele! 
feast bes DUE TO ; ; f 
fees ii Qtitugn 
ee = ae Conditions, if ony, which - ® VT tel Ca : : = 
eee ise to immediote couse {o), DUE To é oe, 
=) rise to imm: : é awe BS 
ex oes stoting the underlying couse (3) Ortas Pre 6 he Coe SONG RT Tal 19. Psi 2 
ag 525 ; TO THE i 
53255 = Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT eas 
3's 7 
: : aig é noture of injury in Port 1 or Port Il of item 1B.) 
zoe 23 5 DERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter E 
re 4 2 Ss " : ii ; 
3 a =| ORE ne RY (Home, form, | 201. (city or town) (County) 
Seese © | (iF EITHER, NOTIFY MEDICAL EXAMINER) ee ae mi mT a 
Ss sea & [abc TIME OF IWIURY Month, Doy, Yeor mn wee | eon ae 
a2 239 Es cae ark L) ot work - 
: 2: ° 7 ra iA he date stated obave. 
as 5 ‘ ; i ital) attended the deceased fram ah aa as Geen 
2> fe Ss 21. Ecertify that (I) (this haspita ig esa alae ae nt 
eS =a 3 saw the deceased alive an. = aia on ‘ = a A 
& Eaess DIRECT 
3 zo a REE 
3 = | 
af ver St 
S220R ; ANS Stand 3904 S. Hano z = ae 
cfg. | 0 Bae 23d. LOCATION (City or To arty ) 
sc eee 23. NAME OF CEMETERY OR CREMATORY echts tory 
S- 852 ION, 23. DATE THEREOF : Begs Wenckery : = 
gr Sou jo. BURIAL, CREMATION, Glen a. ee , 
si284 : “Burtet! Spisniey 250. RECD BY REGISTRAR 256 ; 
efe** aL ADDRESS E 
Ej 
Fae “Hubbard: I 1 Home, 4107 Wilkens Ave. 21229) sqpt 9 7 on 
MPa) Hubbard Funera 5 
25M 1/67 Lima, Qe ek 


ss MARYLAND STATE DEPARTMENT OF HEALTH ’ 


iy yen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12383 CERTIFICATE OF DEATH 133 


a 1. DEATH WAS CAUSED BY: B Ror N | CHO P N Eu Ht (6) Ny { BS ‘a e Ae. 4 TA bea) - ‘AND ay 
Conditions, if eny, which i Cheney Coney enuie Neer folius 4 > Raa 


5 
5 
a Wieck GF BERIT 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 R a, STATE b. COUNTY 
3 BALTIMORE ee MARYLAND || _ MARY LAND ms Se 
a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
x write RURAL and giva nearest town) : : 
& mt BALTIMORE Ite 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) |g. STREET ADDRESS” = ~~ an Sheen 
@: BALTIMORE COUNTY GENERAL HOSPITAL | 3330 VIRGINIA AVENUE #21215 | wt] om) 
3 “Ses 3. NAME OF First ~ Middle Last A ge Month Day "Year 
a/ae DECEASED 
: tetecenn™ DeNN se eCyms DEATH 10 se) 9g 
5. SEX WE esl, iN iL fe 7. MARRIED [X] NEVER MARRIED |] | 8 DATE OF BIRTH "[9. AGE (In hae "as YEAR| ba fk 
ith: DB: | ‘in. 
aoe wave | COMTTE | wow [a ewvoree F) eee | 
B33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) kw CITIZEN OF WHAT COUNTRY? 
ee done during most of working fife, evon if retired} 
382 HOUSEWIFE | AT HOME RUSSTA . U.S.A. 
Pe Zc /13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
522 ? BAROL | UNKNOWN 
so= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address ee 
a= 8 fes, no, or unkown) | (Hyesgivewar ordatesofservice) 
2.3 NO! gale AK. IMR. BARNET BEERMAN, 3330 VIRGINIA AVE, #21215 _ 
5 xe t- 18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (c)s] INTERVAL BETWEEN 
oa . 
g eid 
Sa 
Ae 
8 


ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


be retained by the hospital or attending p' 
ECTOR: After this certificate has bi 


director, page 3 should be detached for use as the burial: 


gave rise to immediate couse 
(e), stating tha underlying Bue A Derde | 
cause last. fe) Q A 4 A Ee Se 


While __ Not While fectory, street, office bldg., ete.) | 


work 


Hour a.m, 
Pm. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO a TERMINAL DISEASE CONDITION GIVEN IN PART io), 19. WAS AUTOPSY 
Q = aa as PERFORMED? 

i 

1 eo Se er yes [) no [) 
= 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of i injury in Pert | or Part Il of item IB. ) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (State) 

3 

= 


‘ot work 


aka 


be filed with the State Dept. of Health prior to burial, cremation, 


21. I certify that (I) (this ei nded the deceased fro that (I) (we) last 
saw the deceased l | and death occured ai , from the caused and on the date stated above. 
) 2ie. SIGNATURE coe es ee abs Bg 
Jj phono A ‘ obawtn _ mo. mS oO director [} ays. [© fo-~ -9~6G 
a ga 228 PHYSICIAN'S 22d. ADDRESS 
coe | NAME (Tyee) ROLANDO A. MADAMBA BALTIMORE COUNTY GENERAL HOSPITAL a 
2s iB 230, BURIAL. cenenens 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
2° BURIAL 10-11-67 | _ANSHE EMUNAH AITZ CHATM | BALTIMORE, MARVLAND 
VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
TeMIz|6t SOL LEVINSON € BROS, INC.,6010 REISTERSTOWN ROADIoQCT 16 1967 


—t 


.— 

o Sy 

> ss 
5 

ees 

a es 

er 

co £8° 

w —~ou 

s >a Ss 

= “eo 

£f 

= 

a 

=, 


permit. Then please remove corbor 


The law requires that the deoth certificate be executed withi 


Page 4 may be retained by the hospitol or ottending physicion. 


After this certificate hos been signed by the ottending physicion and completely/filled_in 


should be fied with the State Dept. of Health prior to buriol, cremation, or removol, ond in ony event, wif 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detoched for use os the burial-transit 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g9O07 797Or 
CERTIFICATE OF DEATH 1338'7 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
. COUNTY BALTIMORE AS ia 0. SMWMEMaryland b. COUNTY / 
10% —— 
b. CTY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Tb ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
goveen™ ae eee i 4 o5M06 Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ ae Be 
Stella Maris Hospice 203 S.Dunstans Rd. ves (] No 
Ey peu First woe Belt” 4. DATE Month Doy Year 
Type or print) Emeliha ® ben Oct. = 27 P72 


6. = iA RACE | 7. MARRIED NEVER MARRIED [~] | 8. DATE OF ai AGE ues FUNDER fae us UNDER 24 HRS. 

mage wioowed [}* —owvorceo F] 11-9-16635 ca ne ays, THOS ae 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of wpkina ite avep.# epticed) INDUSTRY Baltimore ,Md. COUNTRY? 175 A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christian F.Richter Mary Beck 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 77. INFORMANT Address 


eles yes give war ardates af erie} 5 6 QQQ7H.0 Records of Stella Maris Hospice 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
d IMMEDIATE CAUSE (0) Coronary Thrombosis 
FAe! DUE TO 


Conditions, if ony, which gove ) A.S.C.V.D. 
tise ta immediate cause (a), 

stoting the underlying couse DUE'TO 5 
setae <i c « Pneamonia 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTO! 
PERFORME 


yes [] No 


‘200. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour “a.m. io 


Mm. 
21. I certify that (1) (this h 
saw the deceased alive an. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part li af item 18.) 


70d. INJURY OCCURRED 
Bin arc 
ital) attended the deceased fram__¢VM&, 1929 to Oct-27 19.27, that (I) (we) last 
1967, and that death accurred atl 3 Loh, fram causes and an the date stated abave. 


e. PLACE OF INJURY (Home, form, ] 20f. (city ar town) (County) (State) 


factory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 
/ MD. PHYS C1 ___birecror pHs, CJ] Oct. 275 67 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME(TYPe) RB. J MAHON MD. al 24,E. Joppa Rd. 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
purer 10/30/67. Loudon Park Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Leonard J. Ruck, Inc. Ralto, Md. 2121) | aie flhsonibag Yweigte 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 13385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13388 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


o. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside carparote limits, c LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest tawn) 
parrows Point Hours Dundalk 
d. NAME OF Bea OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS | 2. Rae pie 
Day 


Plant D3 spensary 1719 Melbourne Rd, ves LJ NO | 
; NAME OF First Middle lost 4 Dare ; Month Year 
Pipe or prin) John M Bent Sr} Siam Octe 17 6 
SEX 6. COLOR OR RACE 7. MARRIED PC] NEVER MARRIED B.D RY, 9. AGE (e yeors | IFUNDER | YEAR TIF UNDER 24 HRS. 
lost birthd Months | 0. 
Male White | woow [ DIVORCED lb “35 | ‘eo 


10a. USUAL ora Give kind of wark dane 10b. KIND OF BUSINESS OR MW BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
DUST! 
ro) 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with ¥ 


durin t gf working life, even if retired, af COUNTRY 3 
MHIP E TESS Both, bldg. PoSehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Bent Edna Lucas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEC 17. INFORMA\ A 
(Yes, na, or unknown) hefner 1988": ates of servicg 2) 5mm 30). Sak 8h3 NWife) Hithdalk, Md. 21222 
as Mrs. Carolyn Bent, 1719 Melbourne Rd, 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) vee et 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o:) Crushing injuries to entire Thorax 
‘ DUE 10 
Conditions, if ony, which gove (b) 
rise ta immediate cause (0), 


stoting the underlying cause bia ed 
Ee Tr @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Lee 
Es no [3 


20a. EQJERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 1B.) 
PARR OR EE MTRIEUTING E) Struck & run over by Straddle truck. 


20. TIME OF INJURY Mont ow Ape 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Gounty) (State) 
our a.m. Whill Whill tary, street, affice bidg., etc 

_ 8205 967 | ati Gd “Swe | Shipyard"! | Sparrows pt, BaltofoMd. 
a1 catty that | taak charge af the remains described above, held an Autopsy [_], —Inspectian [XJ], Inquiry BE], and in my opinian 
death resuljedfrom: Natural causes [_], Accident [%}, Suicide [[], Homicide [_], Undetermined mannet ([] 

bs". CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [_] 


uauners My B,\Davis, M.D, 6800 Mornington Rdjv™ MOK amnes PS 10~17~67 


NAME (Type) dress (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF Pitter Gate lg LOCATION (City or Town) {County) (State) 


Buried? 10/20/67 Sacred Heart of Jesus Ce Amore » Md 
25a. REC'D. BY REGISTRAR . ‘ ; 


24. FUNERAL DIRECTOR 5 2Sb. RAR'S SIGNATURE 
ve atone SN John J« Duda, 7922 Wise Ave. Dundalk, Md. |;.0cT 18 196 frhantog Nanage. 


\ 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 
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MARYLAND STATE DEPARTMENT OF. HEALTH 
are of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=): 


fs. Pages 1 ond 
2 hours ofter deoth. 


ician ond completely fill 


lease remove cdyb 
and in ony eventNwi 


, cremotion, or Fipevel 


igned by the ottending phys 
-fronsit permit. Then 


The law requires that the deoth certificate be executed within 24 hours ofter d 
je 3 should be detached for use as the burial 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


After this certificote has been si 


ould be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pog 


TO FUNERAL DIRECTOR: 


1992 
123386 CERTIFICATE OF DEATH 13389 
a 
1. PLACE OF DEATH 2. ue RESIDENCE rey deceased lived, if institution: Residence before odmission) 
0. COUNTY ee b. COU 
Vea ete MARYLAND ffir. 9 
b. CITY eh eA uy outside corporate limits, c. LENGTH OF STAY IN Ib Gs ear on TOWN (If a corporate limits, write RURAL ond give nearest town} 
yrite and give pearest tawn) ; 
Ker Pat/sPoty 2 Lhe fate Pw ee, 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2. RREIDENE 
2 = ? 
Laz Lmore tity Gen Hos. \S¥o AM iddleb, apk_ Cy- |woOwn 
. NAME OF First Middle a Ws 4. DATE Manth Day Yeor 
DECEASED OF 
(Type or print) Heater) _ Sra DEATH (£2) A 1G7 
5. SEX 6 COLOR OR RACE | 7. MARRIED [qq NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years UNDER 24 HRS. 
— lost bigthday) Days | Haurs | Min. 
77~EMAL WHITE| wow OF ovoro F]] GHgs—5 3 
10a, USUAL OCCUPATION {ove Kind of work done Tb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or fareign country) 12. Guan oF WHAT 
during most if retired) | TI U ? 
OTEI PE AP ome BALTIMORE , MARYLAND Zs. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HILLEL ABRAMS ANNA 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknown) |(If yes give wor or dotes of service’ 
220-18-§266 IMR. BENJAMIN BERMA! §90 DPD LEBROOK 
18, CAUSE OF DEATH (Enter only ane couse per Ts for {a}, (b}, and {¢).) pe BETWEEN 
PART I. DEATH WAS CAUSED BY: SD 1ep-onrepu 
IMMEDIATE CAUSE (a) rst fe. Way ocarebees) sats 


&: \ DUE To 
Conditians, if ony, which gove 
tise to immediate cause (a), DUE m 


he the underlying couse oo Veabuse Heedbate 


PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. vee 
, ee a ? 
Cid ti: wo OF 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF JURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While factary, street, office bldg., etc.) 
19 at wark QO ot work O 
ull certfy that (|) (this-tospital) attended the deceased from 19 a8, to“ bs , 19.°7, that (I) (we) last 
saw the deceased alive an .= 196 <7, ond thot death occurred at AM, from causes and an the date stated abave. 


22a. SIGNATUR ‘22. DATE SIGNED 
= ATTENDING STAFF 


al ial MD. PHYS. v4 prer Came O] /OW~ 2% 


2c. PHYSICIANS” Ti 22d. ADDRESS 
mits DAV Baka, |"3 ebb. Ie Jyr1 


‘Wa. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
)) 


BALTIMORE AR 


= i Fa! 
24, FUNERAL DIRECTOR ADDRESS 2 ! REGIST 2 ISTRAR'S) SIGNATURE 
SOL LEVIVSON & BROS. INC, 6010 REISTERSTOWN RD. ers 67 [Or ers Naga 


Gtate} 


the funeral 
es | on 


‘ag 


pers. 
#.within 72 hours aff 


filled in b 
np p 


10 


hen please remave ‘ar 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any eve 


transit permit. 


quires that the death certificate be executed within 24 haurs after death. 


physician. 
After this certificate has been signed by the attending physician and camflet 


e 


directar, page 3 should be detached far use as the bu 
it 


Page 4 may be retained by the haspital ar attending 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


> 


NX 


MARYLAND STATE DEPARTMENT OF HEALTH 


429 8 Py DIV! ee OF QF VITAL RECORDS 30 PR STREET, BALTIMORE, MARYLAND 21201 
saan eda a Pee UTICAYe oF DEATH 13390 


1, PLACE Ge DEATH Vy; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
h 9 . STATE b. COUNTY 
Bop SUARYLAND NU ASOMVIL OTE ww N° MARYLAND. or; 


¢ CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


OC CKEVSUNLE SEVEN YAKS MANCHERTIE/A( Barto. 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give jireet ‘oddress) d. STREET ADDRESS 33); Ey Ty -raine e Bl lider 
RYLAND Mpsonie Horde: PocKeysvuke LONE Vea Riki Bie coro 


3. NAME OF First Middle Tost 4. DATE 
PECEASED /8& OF 
iygetor par) MATT. Zs 7: BLDIS, Ov, DEATH 
5. SEX, 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED JQ] B. DATE OF BIRTH 9. AGE (In yeors | FUNDER | YEAR R 
lost birthdoy) [Months [ Doys [ Hours ] Min. 
Ww. wiooweo [1] pivorceo [] LE I. 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


LAr Moke PARA) | OY SA. 
14. MOTHER'S MAIDEN NAME 
ELVZBA BETH WLLeNn - 


17. INFORMANT ‘Address S@e-~e a 
(LOT tLt_ Ae 


a 


1B. CAUSE OF DEATH (Enter only one couse per Iyfasior (0), (b},,and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Vo pl Mikhak ONSET AND DEATH 


aay IMMEDIATE CAUSE {o), 


= ! \ DUE Tt 
Conditions, if ony, which gove af Gs 8 New Sql we — 


tise to immediote couse (0), 
stoting the underlying couse DUE. TO, Mull Gawd oa. (or 
last. ee 


100, USUAL OCCUPATION {cise kind of work done 1b. KIND OF BUSINESS OR 
during most of working even if retired) INDUSTRY 


13. FATHER'S NAME 


Gyo vA 
LACK AR IPA IBDN bPDDSEN 
15." WAS DECEASED €VER IN U.S. ARMED FORCES? 16. SOCIAL os NO. 
(Yes, no, or ynknown) |(If yes give wor or dotes of service] 


* 


= | PART Il. OTHER SIGNIFICANT CONDITIONS aan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ce 
S i Sao 

g ves [] 

| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | a0c. TIME OF INJURY Month, Dey, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
2 Hour “o.m. While Oo Not While oO ely street, office bldg., etc.) 


p.m. \9 ot work at work 


21. | certify that (I) (this ep ) attended the deceased fram Mup~reZ) WLS, wOCL AS. 190 Ral (I) (we) last 


saw the deceased alive an ] , and that dééth accurred at M, fram causes and an the date stated abave. 


Zo. SIGNATURE 22b. DATE SIGNED. 
Hip Hane Mie 0 Wine OME OCP LE G67. 
ee EME Tian) : Am mn ie Ls C y, 2 = 


Bo. BURIAL CREMATION, | 23b. DATE THEREOF 23c._NAM eee OR CRE |Aeee Town} (Count (Stote) 
VAL (Specify) i od ee e7. ED 
Lpe sar RECD [Arle REGISTRAR | 25b. “aT SERA 
oate_()| 


apy eect see 7 Si 


MARYLAND STATE DEPARTMENT OF HEALTH — 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
49 ce) 
13388 CERTIFICATE OF DEATH 13391 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a. COUNTY ti a, STATE b. COUNTY R 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) E 
Towson hrs Lutherville f 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) d, STREET ADDRESS 6. B RESIDENCE 
Y + if 
St. Joseph's Hospifal 107 Dublin Drive yes (} No (ot 
£ i= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
B)* ECEASED _ a OF 
Ee £5 Type ar print) Randle L. Biden DEATH October 13 967 
= @ $ S. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-]] 8. DATE OF BIRTH 9 7 dpe NDER 
Ss “ Y 
ee Male White winoweo [] vivorced []| Feb, 2, 1896 Ta se NUS: 
Soi TOo. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
e@s il a af warking lite even if retired) INDUSTRY % COUNTRY ? 
S32 ecountant Baltimore, Maryland S.A 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ges a 
one Joseph Biden Kate Gardner 
£2 TS. WAS DECEASED EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be 5 (Yes, no, or unknawn) wet wor ar dates af service) 
2 E: es 1 048-03-8078_|Mrs, Helen W, Biden 107 Dublin Dr, 21093 
ote 18. CAUSE OF DEATH (Enter only one couse per line far (a), fo}.ond (¢).} INTERVAL BETWEEN 
£a¢ PART |. DEATH WAS CAUSED BY: LES ONSET AND DEATH 
>s& 4 IMMEDIATE CAUSE o__hertre Mover 
ae es Mh DUE TO fp 
= Canditions, if any, which gove tb) (a ge Cf-tef } 
o> 


tise ta immediate cause (0), 
stating the underlying couse ai 


best, C 


ate has been si 


director, page 3 shauld be detached far use as the b 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Manth, Day, Year 
Hour om. 9 While 


at work LJ 
21. V certify that (1) (this haspj a 
saw the deceased alive an_ZZ 


No. =e 


2c. PHYSICIAN'S 
NAME (Type) 


20d. INJURY OCCURRED 
tale ba tray 
ot work 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, 


To. BURA CREMATON 
REMOVAL (Speci 
Burka 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


24, FUNERAL DIRECTOR 


PART Il. OTHER SIGNIFICANT CONDITIONS Pe cl TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


es 2 eee 
7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Oct. 16, 1967} Mt. OlivetCemetery 
SS 250. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 
0 R Gitliagt sy. Veet, 


ADORE 
\ m. Cook-Brooks Towson, 1050 York Road 
O On MA 


19. WAS AUTOPSY 
PERFORMED? 
yes f] No (} 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
‘2e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (Stote} 


ae street, office bldg., etc.) 


WE Fo CIF TS 1927 that (I) (we) last 
ZL YM, from couses and on the date stated abave. 
2b. DATE SIGNED 


ATTENDING MED, STAFF 
piecror C1) pays, 


oe = 
er A 


23d. LOCATION (City or Tawn) (County) 
Baltimore, Maryland 


(Stote) 


after 
neral 
hould 


a 
F 
LY a 
3 
n) 
ae 
7S 
£ D385 
= 28e 
Se 5/ 
do 
s 
2 a 
a 
BR Pee 
o 9 
2 
S 2S 
7) 
2c 
6 §2 
2 96 
rd 
Ze 
ao 
os 
£38 
a 
« 
oo 
= 
(3 


ician. 


tificate has been signed by the attend 


ctor, page 3 should be detached for use as the bur’ 


jal-transit permi . 
to burial, cremation, or removal, and in any event, with 


The law requires that the death certifi 


ined by the hospital or attending phys 


is cert 


i 


death, Page 4 may be reta’ 
TO FUNERAL DIRECTOR: After th 


dir 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


be filed with the State Dept. of Health prior 


Pi 
VR AIS (4) . 


iN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12288 CERTIFICATE OF DEATH 43392 


=a OU 
if Dae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
iS f ‘ a. STAT, COUNTY 
LPAWwT AIM ORE MARYLAND 27D Baz ve Bah Al 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and glve nearest town) 
_ weite RURAL end give neeres! town} £ r a 
fALETAMORPE gre Sac ETMOTLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) _—'||-—~—<d, STREET ADDRESS S_ RESIDENCE 
= ees - pa 3 5 ils nt Se ON A FARM? 
YEE SPENCER So Aste Seren eea ves [] No Bi] 
3. NAME OF “First Middle Test | 4DAGe “Month bey Oe 
DECEASED ° af OF P 
(Type or print) ee ee, DIA GR WELL DEATH 70 ASE 192 


6. COLOR OR RACE 


CIMA AS Gler-ed 
WDe, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Ra TERAA WOLKER 
. FATHER’S NAME 2 > 
Aiea fOCRTOW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yesgive wer or detes of service} 


5. SEX 9. AGE {In yeors 


tf UNDER 1 YEAR 
Re irthdey) |"Months| D 


EAR| IF UNDER 24 HRS, 
Months| Deys 


7. MARRIED PRLNEVER MARRIED [_] | 8: DATE OF BIRTH ‘ashy 
Hours | Min. 
yrs. 


5 -/S9Q 
wow]  ovoreo[]| GF — 3 - 4 Ae F 
Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ASK 


DEpT. Sisn s: 3 ERT ON Co Ba 
~ 14. MOTHER'S MAIDEN NAME 
a 
Li ag 8 ye F546 7 
17, INFORMANT > dress a 
AOE Sr eave FA Se 
ris bla cisohr pth LET PL BE If 


18. GAUSE OF DEATH [Enier only one cause per line for (s), (b), end (e).] ~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] = H gpa Meee. @ alee rap ocebe — a 


DUE TO 
Conditions, if any, which (by ; AtkrK 
geve rise to immediete couse . 
(e}, steting tha undarlying ( CUETO 

cause lest. (0) 


16. SOCIAL SECURITY NO. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. De Se aa 
2 — = PERFORMED: 
is 
& REISE Ie 
= | 20e. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
5 eG ec. While __ Net While fectory, street, office bidg., ete.) | 
= a 19 et work [_] et work ! 

21. | certify that (1) (this hospital) attended the deceased from.. a to... wep 19....02, that (1) (we) last 


19.622 and that death occurred at... ......M, from the causes and on the date stated above, 
-= 22b, DATE 
SIGNED 


saw the deceased alive on.....¢ 
22a. SIGNATURE 


ATTENDING. MED, STAFF 
_— Mp. | PHYS. (1 pirector [[] pHys. [] 


22d. ADDRESS 
YG WM: Fell Ge 
23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town or county) (Stete) 


Aaputus Tem 7S \Basre 71D ds 227 
“oer STG 25b. (tlio ta TURE 


22c. PHYSICIAN'S. z : 
pee CREéEeT SEA ye 


BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) 


28) [4 Lipe/ 
FUNERAL DIRECTOR’S SIGNATUR| 


Wp At 7 May L3EP Le mer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13360 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13393 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 


0. COUNTY o. STATE : b. COUNTY 
CT/LMORE MARYLAND MAD £a/to 


b. CITY OR TOWN {If outside carparate limits, c, LENGTH OF STAY IN Ib « CITY OR Re hi quiside corporate limits, write RURAL ond give neorest tawn) 


write RURAL and give nearest tawn) 
we Dt THY ev& we 


id { 
NAME OF ™ OR che os . rr) THE TG aR, TERS i Py 
; e elain Koad ves CJ No 
First iddle Tos 7. DATE Mont Days ae 
ECEASED re 0 ' 
DECEA: F 
{lype er priat) EAaxu BLAKI STOWE | oarn Ger 1G b7 
© COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED DX] ] 6 PATE OF BIRTH TAGE In yours [FUNDER T YEAR| IF UNGER A HES 


winowen [J pivorceo [7] ept. 23, 1893 | 4 ya Months | Days | Hours [ Min 


100. USUAL Paget Give kind af wark dane 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


during most Py athingtze seven if retired) INDUSTRY 9.: . COUNTRY 2, 
Heusten Prin oman Balto, fb, iM A 


13. FATHER’S NAME 14. “MOTHER'S MAIDEN NAME 


Herbert Blakistone s Me Cubbi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMA Address 


(Yesdpago5 unknown) (" velit "7 ot dotes of service] 


18. CAUSE OF DEATH (Enter only ane cause mys. (b), ond (¢)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: = ONSET AND DEATH 
; IMMEDIATE CAUSE (o) OCR bine / Nv 


t DUE 10 
Conditions, if ony, which gave (b) 
tise ta immediate couse (a), 
stating the undertying couse DUE TO 
Re a ee = « 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, Oy 


yes [_] NO 


“om 


Gfter death. 


gs. 


n Item 18. Give Pa 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Haur a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 otwork LJ otwork CI 


21. | certify that | taok charge af the Ee aiden [ abave, held an Autapsy [_], Inspection [79 and in my opinion 


death resulted fram: wep Accident [1], Suicide [1], Hamicide ([], Undetermined manner (_] 
0. 


catia CHIEF MEDICAL EXAMINER [7] 

MUA AML wp, ASSISTANT MeDicaL examiner [1] an ae 
; DEPUTY MPORCAL EXAMINER 10-16. 

EXAMINER'S / 

NAME (Type (tte1 ay A. A ees a R Ns OOO ER Or 74 Co, é 


20, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RIBOYAL Bae) 10-19-67 Parkwood Cemeten, Baltizone, lAnydand-2!206 


‘24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


John. CG Miller Inc-C4l§ Belain Road-21206 oT 2 9 OPLiral, Dregs 


MEDICAL CERTIFICATION 


= 
= 
o 
3 

on 
3 
= 
3S 
o 
oo 
2 
s 
re 
2D, 
i) 
i 
= 
a 
= 
= 
= 
2 
2 
= 
3 
x 
o 
o 
a 
ae} 
> 
3 
oe 
a 
2 
g 
s 
c= 
es 
= 
a 
a 
z 
= 
=z 
Fad 
(] 
= 
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= 
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> 
a 
ws 
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the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang wit 
Health or its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 ? 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the 


necessary, please execute the certificate, writing the ward “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 


le ] 499 g £ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 ] yng 
ae aguda CERTIFICATE OF DEATH 13394 
< < 
3S 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 9. COUNTY STATE b. COUNTY ‘ 
a Baltimore MARYLAND Maryland Baltimore 
= b. CITY OR TOWN (If ouside corporte ree © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oY write ond give neorest town 
cee ee owson days Iutherville 21093 Em 
& = #5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) @. STREET ADDRESS 
= 33k 
< Z3Es </{_St. Joseph Hospital 251 Meadowvale Rd. 
eee 3. NAME OF First Middle Tost 4. DATE Month 
= a OF 
ahd (Type_or print) Seibert De BOLLINGER DEATH October 
Sis 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (in a 
3 jost 10" 
g Sse Male White wioowen [] vivoreo [| August 25,1896 ae 
3 
ee EES 10, USUAL OCCUPATION Give kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
© 2s during most of working life, even if retired) INDUSTRY Oht. COUNTRY? 
52 F2izcc Sales Manager Seagram | Distillers O U.S.A. 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ £c5 * i 
Sa ee Bollinger Barbara Peeling 
= £ 8 1S. WAS DECEASED EVER INU, ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> = 5 (Yes, no, orunknown) |(If yes give wor or dotes of service : 
Ss 2&2 Se WW1 21610-9379 | Mrs, Mayme L, Bollinger 251 Medowvalle, Rd, 
£2 ge2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) ‘ie BETWEEN 
~ £82 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
Sie See ie IMMEDIATE Cause (o) Cardio respiratory arrest 
SES at a DUE To 
fens Conditions, if ony, which gove Cereb: wl h 
oe ons, if ony, ))_Cerebro vascular hemorrhage 
eg fise to immediote couse (0), 
= be a fey = stoting the underlying couse DUE.FO 
zs 82 = last. «Generalized arteriosclerosis. 
22 3 
e245 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15. WAS ATOPY 
£LOL8E 2 ; 
25 2°35 5 ves [_] NO 
35 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
SzEls & | OR CONTRIBUTING LI CAUSE OF DEATH 
Asse | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zeuss 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20 (ity or town) (County) (stote) 
Sees aS 2 jour “9.m. Ct hg PENMRIG pe Not While 4 * foctory, street, office bldg., etc.) 
Sas ss p.m. Meg 8 Sotwork L) ot work. ‘ i 
3° ean 21. V certify that @ (this ayy attended the deceased fram_LO/1./ 19.67, to_1Of2/ , 19.67 that Q} (we) last 
ae ese saw the deceased olive an__2O/2/ 19.67, and that death occurred at +QM, fram causes and an the date stated abave. 
é ae se To. SIGNATURE ta. 2 Gane ee 2b. DATE SIGNED 
Sskcs ZO y AE A mo. pavs 1) rector LC) pais. etober 2, 1967 
2>o8= | Zc. PHYSICIAN'S 22d, ADDRESS 
Hezes naMe(Type) Beatriz P. Dizon, M.D. 7620 York Rd., Towson, Md. 21204 
aie es 
Sues 730. BURIAL, CREMATION, Bb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) __(Stote) 
rowlg Batovalsgecty 
oao® 1g 10/5/67 Parkwood Cemetery Parkville, Md. 
- ee 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._ REGISTRAR SIONAVURE 
4 
2 1787 im, Cook-Brooks Towson 1050 York Rd, 21204 m¥eCT 5 1967 


a 


=) 
u 

jes 

72 + Fogel OR 7/ 


pers. 


Then please remave farbemepd 
|, andin any eve i 


, crematian, ar removal 


After this certificate has been signed by the attending physician and camplefely Tite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. of Health priar to buria 


uld be et 


Page 4 may be retained by the haspital ar attending physician. 
hi 


TO FUNERAL DIRECTOR 
director, pa 


< 
3 


» 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Buceed of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND me 


4929 
13292 CERTIFICATE OF DEATH i ote 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


0, COUNTY o. STATE b. COUNTY 
aL fy fe 1 & ee Dry lesld ea reer ee 
b. CITY OR TOWN (If outside corporote limits, a "34 sh ia <. CITY OR TOWN (If oUtside carporote limits, write RURAL ond give neorest town} 
2 RURAL ond give nearest town) . 
NANAA CWA More 3 y 
"Ba J NAME OF HOSPITAL OR INSTITUTION [If nat in S eye d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
; RVYO/l Cy ves [] No BQ 
a fig . Middle Last 4 Oar Month Day Year 
Type ar print) AN IE mo B On DEATH (Eee 9 Y— WS7 


TSX ECOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH TFUNDER 74 HRS 
Bes widowed PX —ivorced CJ] ~22-FF 


“4g ) 
Oo 
‘Re. USUAL ee ey ete ee af os dane 10b. ie ead eS OR VM. a (County & Stote, or fareign cauntry) 
juring af warking life, even if retire: INDUSTR’ ‘ 
Ad nome they Lith 


Td. FATHER'S RARE 14, MOTHER'S MAIDEN NAME 
eNr Lae 


ws 
Py WAS ited) ae US. ARMED Forces ea. 16. SOCIAL SECURITY NO. Nea ws Zé 
@5, NO, OF UNKNOWN) yes give war or dotes of service} 
2-02 SHB 23 f. ane: 
18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and +2 
PART 1. DEATH WAS CAUSED BY: Ta Pon 
: IMMEDIATE CAUSE Chane Cormgepline fect 


T DUE TO 


plea seat (b) AR TERI0s CME, ROTC A d OVS EASE 
ea ATHEROSCLEROSIS 


stating the underlying cause 
host. Cif @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Tea 


ANG ILENE 9 (eT FOOT vs [] NO (ch 
20a. ACCIDENT WAS UNDERLYING (] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED ‘20e, PLACE OF iNJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., ete.) 
at work CI otwork CI 


ad ani that (1) (this haspital) attended the deceased fram___ 76-26-1947, to___43 =Z¥=, 1927, that (I) (we) last 
sow the deceased alive an___ “0 ~2 Y~ 19.7_, and that death accurred at_@ A _M, fram causes and an the date stated abave. 
YSICIAN'S. 


22a. SIGNATURE 22b,-DATE SIGNED 
MED. STARE - > 
pingctor CI ps. (02-24-EF 
NAME (Type) ZZ. AMDO ’ 
230. BURIAL, CREMATION, 23b. DATE THEREO: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
apes Ao We, epmpeee Aiuto psi (nies PD 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ULLRICH FUL pome pam PEAa _\mCT 27 I96T 


12. CITIZEN OF WHAT 


reais 


INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. oO 


22d. ADDRESS 


am MD. 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ *s 
oF ae 13398 CERTIFICATE OF DEATH 13396 
ie 225 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= . 6. STATE |. COUNTY S ts 
2 S Baltimore MARYLAND See ¥ fad Kel fitI0 RE 
= = as bd. coy ony (if pulsida cor] orate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bore write and giv arest town: ae 
2 = 3 16 days Vice Aa SEX e34] 
Ey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
4 an ZL AB af ON A FARM? 
a oF BS Greater Baltimore Medical Center PET ARewv OME Of ves] no 
SEE 55 3. NAME OF First Middle Tast @. DATE Month Day Year 
ia DECEASED OF 
se Cypeluniprstt) Wilson (a Boone DEATH October 20__1967 
of 5. SEX 6. COLOR OR RACE | 7, maRRIED Te Never MARRIED [} | & DATE OF BIRTH 3. AGE (ln years | IF UNDER 1 YEAR|IF UNDER 24 ARS, 
o> 2-/0 last birthday) (Months | Days | Hours | Min. 
Bz Male White wipoweo [-] _oivorceot]| 7 -/ => | 
me 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of working life, even if retired) INDUSTRY — COUNTRY? 
3s WARE A CVSEMANM EY Lee lss SIAR yen USHA 
ad 13. FATHER'S NAME y 14, MOTHER'S MAIDEN NAME ; 
=e LLo ay L/, 2 os opi ANNA 2 Tay tere 
ss 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address GS7 
= S (Yes, no, or unkown) | (Ifyes vive war or dates of service) = - ss A 
Ee YES Nea LI-O1- 315A LITA /7. Boone Kench ttle 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ra PART |. DEATH WAS CAUSED BY: . abehvs of (Eh Payor 
ag IMMEDIATE CAUSE (a)_Carcinoma of body of the pancreas 
Ae, 
: DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause fast. (co). 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


¢ 

5 

3S 

Bast 

2655 

a°33 

Doge 

= 22 

pee 

2 uae 

2ZHSs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) _|19. WAS AUTOPSY 

S85 = —— PERFORMED? 

5223 5 Yes {] Nol] 

3 2= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 

atuvs & | OR CONTRIBUTING [7] CAUSE OF DEATH 

g82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ets = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

£°Se 2 factory, street, office bidg., et 

ase (2 oe 

B2ss 

Boze 21. I certify that (I) (this hospital) attended the deceased from__10/4 , 19-47, to_10/20___, 19_67, that (I) (we) last 

SS25 saw the deceased alive on 19.67__, and that death occurred at5.:.2.5M, from the causes and on the date stated above. 

fest Zia. i |] 220. DATE SIGNED 

ees g wo. HAS" (Bieron (BNE P| 10/28/67 

f2°. 220. PH 22d, ADDRESS ; 

~Es5s || | John E. Adams, M.D. 6701 N. Charles Street, Baltimore, Md. 

2 Zoe : - 

ene 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

aos REMOVAL (Specify) a ‘ Lh 
Burin? 10-24-49 \ fala. Mhhons! GCukwe) bef D102 ney da Af. 
34. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


f, Nn afgt. 


w 


wel) tla of CvAch, Ae Chesro 


~~. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2G29% CERTIFICATE OF DEATH 1339'7 


; 


_ Reg. Dist. No. 
7 Te — 
dS 3 i \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
< £3 COON Baltimore MARYLAND ist Baltimore 
£3 3 b. CITY OR TOWN (If ouhide corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
$8 RURAL ond give nearest fer) 
$ Es Baltimore Baltimore 21236 
2 2 4. NAME OF HOSPITAL (If notin hospital. give sree! odarets) d. STREET ADDRESS «. IS RESIDENCE 
8 es NSITUNON ox 9OOL Carlisle Ave. 9001 Carlisle Ave, Wes C] NOES 
2 = a J 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 5 (Type or print) Myrtle May Bowers DEATH October 29 19 67 
oF D 
& 5. SEX 6 COLOR OR RACE }7. MARRIEDLS] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yaors UF UNDER 24 HRS, 
4 female white WIDOWED [J pivorcen [1] July 1 5 18 95 ee en Months] Doys | Hours] Min, 
a 100. wea CS sap hee kind at Caen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of washing life, even if retir 
& notsewit's York, Penna Uleeh. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDE! JAME 
e Howard Norris Hary “Enima Day 
° 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAi SECURITY NO. |17. INFORMANT ‘Address 
s Meigen | Mm eevee consist! 191 5.01-)178D | Louise Bowers-Daughter-in-law 
2 ed 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
3 PART I. OEATI : is= i 
5 ARTI. OFATH Was CausEDEY. = Hemoptysis=due to possible peptic ulcer |S Ving 
4 OuE TO 


Multiple myeloma 


Conditions, if ony, which ) 
Gove rise to immediote 


cause (0), stoting th - DUE TO * : 
(is eae __Arteriosclerotic heart disease 


R: After this certificate has been signed by the ottending physicion and completely fille 


£ 
& 
ee 
Bs 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
> ¥ ~ 
£35 3 ves [] No 
53 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sae & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
= wo = Poo aE RE IO ei 
oy 68 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
ea 3 a Hour o. m. While Nel while factary, street, office bldg., etc.) 
si? : p.m. Ww lat work [7] at work [[] 4 
= ° 
a 21. | certify that | attended the deceased from.._.Spring __, 129_, October 19.2 Lihat | last saw the deceased 
2 rs 
= 3 alive on___OCt was eh: Ph Bees ¢ and that death accurred at._=- My from the causes and an the date stated above. 
E53 ADDRESS (Street, city or town, state) DATE SIGNED. 


ACTUAL 


SIGNATURE EI. 10-30-67 


pystcan’s Barbara A. Solomon, M. D. 9660 Belair Rd. Balto 36=- Md. 


Cnn a ae er epee eee e -O, eee | e e eeeee  e 


‘Wa. BURIAL, eer oN 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (Stote) 
REHOVAL eect) YD 67. Parkwood Cemetery Baltimore, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) S Leonard J. Ruck,Inc, Balto. Md. 2121, oar} 19 7 
¥ 


2 


§ 


page 3 should 


the registrar prior ta burial, cremotian, or remaval, ond in any event within 72 hours ofter death. 


moy be retainey 


TO HOSPITAL OR Z-TENDING PHYSICIAN: The law requires that the death certificate be executed with 


TO FUNERAL D1 


——~— ’ 1 
FOR STATE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. It : deloy i 


ND 


PM3. P, 


= 
3 
a 
o 


in Item 18. Give Poges t, 2, ond 3 t 


necessory, pleose execute the certificate, writing the word “pending” in pen 
the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages |ond2 with tite 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


VR AISME (5| 
6M 1/67 


a> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12395 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13398 


7. PLACE OF DEATH 
o. COUNTY 
Baltimore MARYLAND 


b. ay oR TOWN (If outside corporote Jims, © LENGTH OF STAY IN Ib 
write and give nearest tawn 
Pundalk ‘ears 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 
Maryland Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


A 
d. STREET ADDRESS. e Cl eee 


A FARM? 
2634 Liberty Parkway 263k Libert vs C] NO 
NAME OF First Middle Lost 4. DATE ~~ Month Doy Yeor 
DECEASED | OF 
(Type ot print) Rosa a Bowers beth October h 9 
SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED x B. DATE OF BIRTH 4. re {in fon pees q ra Tae 24 BRS. 
it it Mi 
Female White winowen [J oivorced [] Oct. 11, 1886 As yee a te ee ae 
To, USUAL OCCUPATION (Give ind of workdone 7 Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY R 
Gierk"="Ot? ie Wor West Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 
William F,. Bowers Amelia Schleilb 


Net tieoteeey Eterm ae cori 16. SOCIAL SECURITY NO. A INFORMANT (Brother ) Address ype 21222 
No ba id Carl Bowers, 263) Liberty Parkway, Dundalk, 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per for (o}/{b),_ ond (c).} a 
PART |. DEATH WAS CAUSED BY: 2 

IMMEDIATE CAUSE (0) 

Te DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 


stoting the underlying couse buETO 

Gst. i ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
6 =a — PERFORMED? 
= coe ves] NO xX] 
& J 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
E | PRIMARY (3 or CONTRIBUNGL] 
S | CAUSE OF DEATH 
= a 
S | 20c. TIME OF INJURY Manth, Dgy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
3 Hour o.m. Ne _ 


while cy Net While foctory, street, office bldg. ete) 


ot work 


p.m. 19 
21. UV certify that | toak charge af the remains described abave, held an Autapsy [_], _Inspectian [2X], Inquiry [3], and in my opinion 
death resulted-from: Natura Accident [], Suicide [], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 105 Main St 
mo. ASSISTANT MEDICAL EXAMINER [_] D : u “72. DATE SIGNED 
DEPUTY MEDICAL EXAMINER EX] 21202 10/5/67 


on M.D. Address (Street, city, town, or county) Md. 
Dac. NAME OF CEMETERY OR CREMATORY 4 LOCATION (City or Town) (County) (Stote) 


Baltimore Cemetery Baltimore, Maryland 


ACU: 
SIGNATURE 
EXAMINER'S 


NAME (Type) Theodore C._Patte 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


pagent” 10/ T/ 67 


'UNERALDIRES & ADDRES 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
John Je Duda, 7922 Wise Ave. Dundalk, Md. ‘ | 


d _Lofent 10 1967 


el 


oe 
eso se 
S % 
Z58 —8 
@ * 
ete sy 
“ht ee. 
Sse ss 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13395 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13399 
ae Hci ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 


Baltimore MARYLANO Ma ry and Balti more 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write and give nearest town) 


write RURAL and give nearest town) 


Dundalk 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
50 Township Road 50 Township Road ves] no fd 

ce NAME: oF First Middle Last 4. DATE Month Gay Year 

(ype or print) JOHN FRANCIS BRADLEY DEATH October 2 ard 196 
5, SEX . COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED []| & OATE OF BIRTH 9, AGE (In years | IFUNDER1 YEAR |IF UNDER 24 HRS, 

last birthday) lifonths | Days | Hours | Min. 
male white WIDOWED [7] owvorceo[]|June 5,1888 yrs. | | 


12. CITIZEN OF WHAT 
COUNTRY? 


arn USUaC enc EArt aly kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


Sheet Metal Worker Steel Penns USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward Bradley Harriet Ma herrea] oes 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ) (If yes give war or dates of service) 


yes 


213-007-4555 


Mary M, Bradley, same as #2 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).J 
ONSET ANO OEATH 
PART |. OEATH WAS CAUSED BY: —- S-d- 
, IMMEDIATE CAUSE (a) [t-3-¢ hil Ly SCHSR— = Ss 
DUE TO 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying capes last. (c). 
& | PARTI. OT NIFIGANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
3 p P 3 yves[] No 
= 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | PRIMARY [) or CONTRIBUTING C} , 
iI | CAUSE OF DEATH. 
is 
= |20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURR) 09 Pl OF INWURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. Oe While — Not whiie | —iasterysstreet, office bidg., etc.) 
s .m. 19 at work[_] at work_| 
21. I certify that | took charge of the remains-tescribed above, held an Autopsy [_], Inspection Inquiry (De and In my opinion 
death resulted from: Natural causes Accident“[_], Suicide [-], Homicide [], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_]} 
ACTUAL 22, DATE SIGNED 
SIGNATUR mo, ASSISTANT MEDICAL mesnig [s) 10/ 5/6 
DEPUTY MEO! a INER [X 2 7 
EXAMINER’S 
Name Gyps) Melvin B. Davis,M.D, Add unde. E sd Pdr Sch AAO 
23a. Opa CREM ATAOHD 23d. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
R specify) 
Buria 10 167 Baltimore Nati onal Baltimore ,Maryland 
24, ‘AODRESS a. REC'O BY REGISTRAR 


can CT 26 967 folorlag Ines 


a rooks Bradle c.,Dundalk,Md, 


— 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH 


the funera 


b 


in 


fill 


that the death certificate be executed within 24 hours after death. 


The low requi 


Page 4 may be retained by the haspital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


25M 


129 9 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= UG 
Mi CERTIFICATE OF DEATH 13400 
Be 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
55 0, COUNTY Balti ? . STATE b, COUNTY / 
a5 imone: MARYLAND Maryland Montgomery ¥ 
3s B.CHY OR TOWN [IF outside corporote limits, © LENGTH OF STAY IN 1b CGAY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
oy write RURAL ond give neorest town) 
3 Owings M 'S Rockville 


JW g L & 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


rs. 


ae DORI en RESIDENCE 
d. STREET ADDRESS ON A FARM? 
B J ves () no (I 


ian and campletel 


a. Rosewood 2 
= SINAC First Middle Lost 4 DATE Month a - 
" F 
is fiypeior aaa) David Patrick Bradshaw Cen ro I 127 
am 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED PJ | 8. DATE OF BIRTH por yer pia TF UNDER 24 HRS. 
> [i i 
2 Male White wipowed [) pworco []| I-7-60 ge Clee Mga saat my 
£ 10, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during mag alpetra pe" if retired) INDUSTRY one COUNTRY ? 
a Montgomery,Maryland A 
a 13. FATHER'S NAME 14” MOTHER'S RAIDEN NAME 
5 Reuben Joesph Bradshaw Winifred Guthrie 
ie 1, MASDECASED VERINLS ARMED FORGES? | UN SOCAL SECURITY WO. [17s WAFORIMART Address 
, 7 * 
a Nae el none Rosewood Records, Owings.Mills, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) GiEE MOTTA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, wi 


E 
5 
a. 
3 
2 
cs 
= / DUE TO 
é Conditions, if ony, which gove (b) 
2 tise to immediate couse (0), “T= 
x stoting the underlying couse ETO 
ds ci a 7 
to = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
2 S a ? 
s | 5 YES no (1) 
R=] = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 Ey Hour ‘o.m, While No! While factory, street, office bldg, etc) 
= tetwork DO wok O x ye 
= ended the deceased fram_say w*OC | 19 > tq = , 19.87 that (I) (we) last 
= i> 19 , and that death accurred ath PM, fram causes ond an the date stated abave. 
2 . R 5% 22b. DATE SIGNED 
6 ATTENDING MED. STAFF 
re (| <= Pre - mo. pays. CI oieecton OC) rvs. I} / Soak (A ‘a 
of Ten J 3 me: > 
Ao Wukined \ nd. WES Rosewood State Hospital 
F Bok, 

5 Res 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF 7] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£ REMOVAL (Sagat “ 
3 Buria 10-13-67 Parklawn C y 

74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR IATORE 

phar ROBERT A. PUMPHREY, Bethesda, Maryland on CT 16 496 a“ 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


sd i 
Pp 


i 
o 
4 
a 
> 
= 
3 
= 

~~ 
i 
S 


en please remave carbon 


th 


directar, page 3 should be detached for use as the burial-transit permit. TI 


shauld be Ned with the State Dept. af Health priar to burial, crematian, ar remaval, 


= 


3 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
499 g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
20090 


CERTIFICATE OF DEATH 13401 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Calvert / 
b. CTY. ad it ut outside eae . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL on ps nearest fawn) . 
ings Ma me 23 yrs. Prince Frederick + 
d. NAME OF HOSPITAL e INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @, te HR 
Rosewood State Hospital - ves (] no (3d 
3. Nee First Middle Last 4 par — ‘se Year 
- F 
(Type or print) Lar: Miller BRADY DEATH 1967 
SEX © COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors o mae LIF UNDER | YEAR_| a UNDER 24 HRS. 
last birthday) {Months [ Days | Hours | Min. 
Male White wiooweD [1] pivorceo [] 8-18-38 2 
TOa, USUAL OCCUPATION (Give kind af work dane Tob. KIND. OF BUSINESS OR TH BIRTHPLACE (County & State, ar fareign country} 12 CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
lependent none Prince Frederick, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a. Owen Brady Hazel Marie Kin, 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes,no, orunknown) {{If yes give wor or dotes of service} 
no -- none Rosewood Records, Owings Mills, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) 
L H Y: aq . . 
ee oA Wa Te cause (o) Bilateral Nectotizing Brgthoytial Pneumonia 
Lo } x 
oT vN DUE TO 
Conditions, if any, which gove (b) 
rise fo immediate couse (a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying couse ¢ DUE TO 

ks rae 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORST 
So 
3 ves Bx) No (J 
& | 200. ACCIDENT WAS UNDERLYING LI 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 | m0 TUNE OF INJURY. Month, Doy,Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
i] Haur ‘a.m. While factory, street, office bldg., etc.) 
= . fF of wark a “ae oO 

5 déceased fram__9/18 , 9A, to 0/30 _, 196'7, that 6 (we) last 


67., and that death accurred ot_Osk.oM,drom causes and on the date stated above. 
ENDING MED. STAFF 22b. DATE SIGNED 
é baer" PHYS. OO omector OF Pas, 10-31-67 


224. ADDRESS 


De. PHYSICIAN'S 
NAME (Type} 


ewood Hosp Owings M s, Md 


a a 5 
jar SG As _vOne sly | : 
230. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) xa (State) 
REMOVAL (Specify) Gi 
B ie A a= en Burni cgpts Ca 


UNERAL DIRECTOR ESS e wink RECD BY REGISTRAR ‘Sb. RAR'S SGNATMRE 
e ¢ wera a 
lt Gee Ved een! mov. 2 1967) np 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 1 as bahia af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
499 a 
1Guds CERTIFICATE OF DEATH 13402 
ie 7, PLACE OF DEATH 7 USUAL RESIDENCE i deceosed lived, If sition: Residence, belore odmssion) 

COUNTY SE b. COUNT 

POs i > \ yo. MARYLAND . Ppl. city’ 

wes B CITY OR TOWN (If outside corporate Tints, © LENGTH OF STAY IN Tb TY a a 70 . a corporote limits, wiite RURAL ond give neorest town) 

= Su write RURAL and give nearest tawn) = \ y) re . 

373 AX XEXAXEX Ca tonsvi a s 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address d. yo) CaP ms 


& 1S RESIDENCE 
ON A FARM? 


fapers. 


ma) a we] | Rd 


< 
3 
3 
o 
S 
2 
= 
ye 25 JA__»> Pe = ke hy rin ves [_] NO 
Tic 3. NAME OF j First tddle Lost, 4, DATE Month 
i ee ECEASED = W. OF Ovk G\ 
2 > ° 
me ec ype ar print) es Ms Jo DEATH (Z 19 
£ eces 5. SEX 6. COLOR OR RACE | 7. MARRIED RRIED 8. DATE“OFBIRTH 9. AGE {In years 
2 §$s 3 oneal ton bey) 
Suse & aa \W WIDOWED vivorceo []] >} | ~) a 
Sib toe 10a, USUAL OCCUPATION eae Kind af work dane TOb. KIND OF BUSINESS OR TE BIRTHPLACE ((aunty & State, ar fareigh cauntry) T2. CITIZEN OF WHAT 
@ ~ duri ane: w ros ive, ifretige 
eae Ee is varkng HS nat INDUSTRY Poy; ae) COUNTRY 
§ 286 —— ach owe Ls 
= ges B na e 14, MOTHER'S ES, NAME 
= Zz 
ae 5 Ni ene Brengle * 
2 £8 c Seer rns ae FORCES? gf 16: SIAL SECURITY NO. T7 INFORMANT Address 
o eee ‘es, na, or unknawn) |(If yes give wor or dates af service] 
= BES pat] LNor32-70YA Lore p Chw ST — 
2 a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (<),) i INTERVAL BETWEEN 
—£ Pp 
ween PART |. DEATH WAS CAUSED BY: c. INSET AND DEATH 
2e rss IMMEDIATE CAUSE (a) — Poy iv yao. <a 
eo ee r x DUE To 
$3 s55 Conditions, if any, whi 
H&L 22-2 i y, which gave ) 
3 aS a 
pa 223 tise ta immediate cause (a), DUE To 
sc mcad stoting the underlying couse 
CO ghar eto Sg [ite a ee 
22852 ols Mauer 
cae 12 y yess] No (W 
Zs 252 = 2p ACE AAS UNDERLYING Eee 20b. DI mee HOW nURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
ene s 
z S532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef use S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
@2Eeoe 2 Hour ee While Nat While factary, street, office bldg,, etc.) 
3 £ at wark L] “at wark 
7 Speke pit ae that (I) (this =r ital) attended the ted fram__&) Q.\ \_, 1947) ta 19 that (I) (we) last 
zz wee 
ee gs saw, the deceased alive onto} 3) | 9 , and that death accurred at 20D At, fram causes and an the date stated abave. 
B26st 70. SIGNATURE 
= & Bos fs ) he az mH DiRecTOR oO He 
o2=.73 . A 
2S ee : O 72d. ADDRESS \: E ¢ ] 
= sien Wo Fan®) |]; est) Loe _ 
ma & 57 
32285 Ba. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Store 
Y Hy) 

zS2se0 RE if Pi 
etou “BiPrdy | 11/3 /6 Druid Ridge Cemete kesville, Md. 
a 79 24, FUNERAL DIRECTOR we, 18% RECD BY REGISTRAR 296. REOSTRAR'S SIGNATURE 

YR ANS (4) 4 - gf ve s a ‘ 

20 MV Mim £. hn pA fot J fe - oNOV 3 196) prHorkes Vue 


TO HOSPITAL OR ATTENDING PHYSICIAN 
* Page 4 moy be retoined by the hos; 


ad 


in by the fungn 
boces 1. 
im 72 hours ofter €eo 


ers. 


in 24 hours after death. 


n pi 


di 


ician ond completelpetille 
bon 
, cremation, or removal, and in any event, 


permit. Then ple 


ose remove Ci 


thot the death certificote be executed wi 


The law requii 


ol or attending ph 


e 3 should be detached for use as the burial-transit 


should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph 
director, pag 


VR AIS (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
13400 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY . o. STATE b. COUNTY 
Baltimore MARYLAND hlanyland 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oufSide corporote limits, write RURAL ond give nearest town) 
write RURAL ond.give neorest town) . 
Ow4son NONE. ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS Bee 
hesapeake lilanor Nursing Home 3625 Belain Rd. ves C] Noe 
a: bE a First * Middle Lost 4. Dare Month Doy Year 
F te * S. F 
(Type ot print) UitLliam es Brennan DEATH October 12 90 
$. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH Wi HS In el 
A ,) rb oy 
hiale White wioweo hd] oworcen CAugusdt 79,7904. vs 
Vo, USUAL OCCUPATION (ag kind of work done Ob. KIND OF BUSINESS OR IT. BIRTHPLACE (County & Stote, or foreign 2S 12. ER WHAT 
ih 


during mos} pf working life, even if retired) - INDUSTRY : 
it ed. C Q Csectrs. 


13. FATHER'S NAME 
Thomas 5 . Brennan 


Many A. Becker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, of unknown} |(If yes give wor or dotes of service] 


MEDICAL CERTIFICATION 


-05-530 Mn. Willem Turner, 1209 Leneagde Rd. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : a s 
be | IMMEDIATE CAUSE (0) Dryaewrileel Z- sella eAe ron 
“a 2 


DUE TO 


Conditions, i ony, which gove 6) 2th anhkornys kris 
rise to immediote couse (0), DUE T 
stoting the underlying couse a 


last. 9} 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 


19, WAS AUTOPSY 
PERFORMED? 
yess [} no () 
200, ACCIDENT WAS UNDERLYING Li 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | ar Port Il of item 18) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour’ o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) atwork_C] 
21. I certify that (1) (this hospital) attended the deceased fram ek Was", 22-073, 194% that (1) (we) last 
saw the deceas GOT 19.42, and that Geath acfurred aad from causes and an the date stated abave 


a ‘ ATTENDING MED stare 226. DATE SIGNED 
aa Le MD. PHYS. EX onecror O pre DO] fOrss- 
me TAME Cpe) FAN eo leslie ND, i Lory Ea Boke the, 


%o. BURIAL, CREMATION, 23b. DATE THEREOF ii NAME OF CEMETERY OR CREMATORY 73d. LOCATION yas or aa Koo (Stote) 


ar Ol 10/16/67. Holy Redeemer emexe ea ae 
ADERESS 


24. FUNERAL DIRECTOR 


Leonard §. Ruck, Inc. Balto Mid, 21214 |e | init tous eet Yncege 


aurs after death. 


M4 


te 
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2 
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3 
g 
3 
2 
3 
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= 
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<2 
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os 
“ 
> 
Ee 
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8 
oan 
4 


TO FUNERAL DIRECTOR: After this certificate has been si 


y the funeral 


jgned by the attending physician and complete 


jes | and 2 
fter death. 


Pag 


-transit permit. Then please remave carbon 


led with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, within 72 Haurs a 


i 


should be fi 


ae 


director, page 3 shauld be detached far use os the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13407 CERTIFICATE OF DEATH 13404 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


COUNTY = ax . STATE b. COUNTY 
2 BALTY MO CE MARYLAND ARAL ANY tou mad” 


b. CITY OR TOWN (If outside carporate limits, « mE OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give Meas rie 
Aron 


0 Lan ce (cot fame ss Fade / 
d. NAME OF HOSPITAL i INSTITUTION (If not in haspital, give street es d. STREET ADDRESS. e Bh RESIDENCE 


SVMS VU RSINe Hohe Rocu SPRiwas ves L] no EY 


ie eS First Middle last 4. ral Manth Doy Year 
= = = 
tee iia) CELESTE WV, BREntTawo DEATH OCTOBRE at 967? 
S. SEX 6. COLOR OR RACE 7, MARRIED im] NEVER MARRIED Ca 8 DATE OF BIRTH 9. AGE i years IF UNDER | YEAR | IF UNDER 24 HRS. 


wipoweD f}-~ _—vivorcD (J} Unk 1883 | rae 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during mast a working life, nen ittetired) INDUSTRY COUNTRY? 
vi Fe Qwn Home Maryland US 


Tse Ta MOTHER'S MAIDEN NANE 
eorge WELLS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


‘Yes, na, or unknown) [{If yes give war or dates af service] —_ 
ie dae CHART 


78, CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (<)) ITERYAL TWEE 
PART |. DEATH WAS CAUSED BY: . —_ — 
4 IMMEDIATE CAUSE (0) CROW OMG OF Tem HERD OF THE 


‘ / UMD AmCR EAS GtrTH Whe SPRER) 


Conditions, if ony, which gove (b) a 

tise to immediate cause (0), TET RE a 7 

stoting the underlying couse Oreo oo ss es 3 

last, os @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
ves [L} NO 


20a. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injucy in Part | ar Part It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ls OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour’ a.m. While Nat While factary, street, office bidg., etc.) 
Pm. 9 at wark O atwork CL} 


21. | certify that (1) (this hospital) ‘ee the deceased fram_¢© 19 to_(eaf/ 2¢ 19 that (I) (we) last 


saw the deceased alive on 19_© 7 and that death occurred a6 ho aM, fram causes and an the date stated obove. 


22a, SIGNATURE Wa aiNiee ‘s ste 22b. DAE SIGNED 
‘a ' \. 
$ 2 Sp EOE MD. _ PHYS, oimector C) pws, CO} (©/2¢ lc 


2c. PHYSICIAN'S — ms. 22d. ADDRESS 2 
waned & CAS Ar Tes, id (§ oC FOYER CK RD), Board’ 


230. BURIAL, CREMATION, 3b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) ——_(Stote) 


MEDICAL CERTIFICATION 


— (peat) 10/24/67 Green Mount Balti 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


m, Cook-Brooks West Inc, Balt, Md, 21228 | om OCT 25 196/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1déb2. CERTIFICATE OF DEATH 13405 


after deoth. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


en please remove 


a, COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
bay BR TOWN {if outside corparote pi © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
weil onc legrest town. 
HOWARD 217 DAYS REISTERSTOWN 
4d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS © TR RSDENGE 
VETERANS ADMINISTRATION HOSPITAL 222 HIGHMEADOW ROAD ves L]_no &) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
{Type or print) HENRY Vv. BRILLHART DEATH OCTOBER 9 67 
6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH 9 ine Tn yeors  |_IF UNDER TYEAR | IF UNDER 24 HRS. 
ipa Months | Days | Hours 
WIDOWED Divorced [] 1, 189: 
ie USUAL eae ants xd of ark done 0b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & Stote. or e: Ty ¥2. Ba cf WHAT 
of working life, even if retired) 
GUAR BALTIMORE, MARYLAND UB. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD BRILLHART ELIZA KLIENFELTER 


permit. 


y the aps physician ond com 
h 
remation, or removal, and in ony even 


ined b 


9) 


The law requires that the deoth certificate be executed within 24 hi 
e 3 should be detoched for use as the buriol-tronsit 


Poge 4 may be retained by the hospital or ottending physicion. 


Id be fied with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) {If yes give war ar dates af service 
WH 217 05 21 45/CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA Reon" H 
rf IMMEDIATE CAUSE (a) 


TA DUE TO 


Coualliogs Vow eilehirr® ()_ARTERIOSCLEROTIC HEART DISEASE 


tise to immediate couse (0), 


; DUE TO 
stating the underlying couse 
lost. ‘ . () THROMBOSIS CEREBRAL ARTERIES DUE TO ARTERIOSC 
c= | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) I" WAS UTD PSY 
3 = ? 
5 YES & no (] 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (State) 
£ Haur a.m. Wile faa] Not While factory, street, affice bldg., etc.) 
pm. 9 atwark CL) otwork CI : 
21. | certify that (B€(this haspital) attended the deceased fram 6/67 0/3/67, 19__, that) (we) last 
saw the deceased alive an 6 19____, and that death accurred 162004M fram causes and on the date stated abave. 


220. SIGNATURE ann AER start 22b, DATE SIGNED 
, ae mo. pays, C)__pirecror C1 pays 10/3/67 
2c. PHYSICIAN'S | 22d. ADDRESS 
tawetiye) JORGE A. FABARA, M. D. VAE FORT HOWARD, MARYLAND 


230. Bie iste | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) {County} (State) 


= sR0u 


a REC’ T 5 REGETR 


E” _| Oc? ¢,/9¢7| wooDLAWR 0) 
"ber 


24. BURIAL L_ DIRECTOR ADDRESS 
Z : Shh. Y- ECKHARDT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12403 CERTIFICATE OF DEATH 13407 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. CDUNTY o. STATE b. COUNTY 


BALTIMORE MARYLAND MARY LAND 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Tb c. CITY DR TOWN (If outside corporote limits, write RURAL ond ae neorest town) 
write BORA and give nearest fawn) : 


NDA OWN BALTIMORE 
&. NAME OF athe INSTITUTION (If not i hospitol, give street oddress) @. STREET ADDRESS = RRS 
BALTIMORE COUNTY GENERAL HOSPITAL 3104 MINNA COURT #21207 ves LJ xo K) 
3. NAME OF First Middle lost | 4, DATE Month Doy Year 


ibe or pent) RUBIN R BROOKS bear OCTOBER 3 9 67 


S. SEX 6. CDEDR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE DF BIRTH 9. AGE ie yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) [ Months E 
MALE WHITE | _wiooweo [) _vworceo 7) 51 ye 


100. USUAL DCCUPATIDN (Give kind of work done 10b. KIND ot ge penies OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 


during Pike alae ei even if wre) Bw UL UE LDIN NEW YORK Dee. 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


CHARLES BROOKS SHANE 


1S. WAS DECEASED EVER IN US. ARMED FDRCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address 


eg sla oie sagen MRS. RENA BROOKS, 3104 MINNA CT,, #21207 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<).) INTERVAL BETWEEN 


PART |. DEATH Se CARE @ TG ad OCHAVIT. IN Faec TLOW DNSET AND DEATH 


¥20) 
Conditions, if ony, which gove ils Aeerenio SCLELOT IC Geo VASCOKHER 
ole DIsEnsE — PREVIOUS Myon. * INF HIR 


tise to immediote couse (0), 
(9 


stoting the underlying couse 

fit 2 ak 

PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) Ap: ape 
ves] NO uae 


— 


-transit permit. Then 


igned by the attending physici 


ie 3 should be detached for use as the buriol 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CDNTRIBUTING CJ CAUSE DF DEATH 
{IF EITHER, NDTIFY MEDICAL EXAMINER) 
20k. TM DF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour ‘o.m. While Not paler foctory, street, office bldg., etc.) 
p.m. ot work ot work 


21. I certify tht (1) ee attended the ia fram_2VWOU , 19&Z, that (1) (we) last 


saw the decegsed alive an 19@@_, and that death accurred at iM, “fram causes and vr an the date stated above. 
220, SIGNATURE ar, yz 2b. DATE SIGNED 
ATTENDING STAFF ‘a 
MD. _ PHYS. bikécror CI puis C—-3-67 
: ) 


MEDICAL CERTIFICATION 


hould be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, 


‘22d. ADDRESS 


OR. men DECKELBAUM 3502 W. ROGERS AVENUE 
%30. BURIACREMATION, | 23b. DATE THEREDE 3c. NAME DF CEMETERY DR CREMATDRY | %d. LDCATIDN (City or Town) (County) (state) 


REMAP) 1108-67 ARLINGTON BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 750 Y REGISTRI 18 AR'S SIGNATU 
SOL LEVINSON & BROS, INC, ,6010 REISTERSTOWN 70 mOCT 1 1 96y Oe nage. 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 


13406 CERTIFICATE OF DEATH 13408 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COU) > . STATE b. COUNTY =< —_— 
DALTIINDRE wore * igevzran/D eyry ¥ 


b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) * 


o 2 BALTIN ORE 


y A 
‘ d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e@. Payee: 

S .— ? 
NGLEBATEH._ Be lf2- SDjia ZHU TRE. OF AN ENMPALE S7. vs (] no CJ 


eh NE Te First Middle Last 4. DATE Month Day Yeor 
‘ASED | -> OF Ss 
Rincon AL/ ZABETA (ke BRI bam Se 7Johee A! 167 
S. SEX 6. COLOR OR RACE 7. MARRIED. I NEVER MARRIED O 8. DATE OF BIRTH 9. AGE i yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 


fEmne \|\NEGRO | wow O overeo F]] /2-G- BO =) eed | is nas ages ba 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS/OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. GTIZEN OF WHAT 
during mos} af warking life, even if retired) INDUSTRY i oe ie COUNTRY? By 
OUS BW FE 0g BActimoee (72: U.s« 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Willie West _lLEmgwrs serpy ( Foheesa) 

1S. WAS eae ity U.S. ARMED paee hath 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

nawn, yes give wor or lates af service) — 

220 20 -3Y/4AMR.- SAmvEL Beovn 7 OF Akhendale SF 


18. CAUSE OF DEATH {Enter only ane cause per line fpxfa), (b), and (c)) TNIERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


ig 


Then please remave carb 


Conditions, if ony, which gove 
tise ta immediate cause {a), 
stoting the underlying couse 
fost, 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ee 


YES xo 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 20f. (City or town) {County) (State) 
Hour’ a.m. While Not While factory, street, office bldg., etc.) 
m, 19 ot work O at wark QO A 


2). certify that fy (this haspital) attended the deceased fram A W9R2, ta , 962, that (I) (we) last 
saw the deceased alive an. (oct. dal 19.42, and that death occurred at_7:/2AM, fram couses and on the dote stated above. 


2b, BATE SIGNED 
. ATTENDING MED. STARE 
Om oh Soke, mo. pays) _pirecron C1 Pivs. al (Gof Jf, 1962 
Te PHYSICIAN'S 22 APORESS ; 
NAME (Type) Hyestacia E.FAbE | Maat Febfrm Prot Cala 

7a, BURIAL CREMATION, | 7b ie, F 2ac_ WANE OF CEMETERY OR CREMATORY Bd. LOCATION (Cay or Towr) (County) (Store) 
REMPVAL (Specs) 19feS7b67 Arebotos AV Emorial PK bows BeClio & Say 

7A, FUNERAL DIRECTOR ADDRES Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

és : 


MEDICAL CERTIFICATION 


le 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, 


director, pot 
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VR AIS (4) 
25M 1/67 


heat fE Mier 3038S we. Nort Roe | own OCT 27 ig6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours ofter death. 


ffer 


o 
23 
£5° 
= Su 
> 


Pp 


en please remove corbon; 


th 
, cremotion, or removol, ond in ony event, wi 


e 3 should be detoched for use as the burial-transit permit. 


should be fled with the Stote Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely fi 


director, pa 


VR AIS (4) 
25M ray 


MARYLAND STATE DEPARTMENT OF HEALTH 


497, [*, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 
13405 13409 
CERTIFICATE OF DEATH 
in ria pepeaut 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
., . STATE b. COUNTY ‘ 
“fal timore MARYLAND i Meany land YT Ape Arend 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown) 
write RURAL and give neorest town) = A 1 
Mount Wilson Oo aeye. A annepoks oe 
d. NAME OF HOSPITAL OR INSTITUTION (1 not in hospitol, give street oddress) d. STREET ADDRESS e@. Ty RESIDENCE 
Mount Wilson State Hospital Shad ly Ooits Tractor ( oust ves L) nox] 
a in OF First Middle Lost 4, DATE Moath Doy Year 
Pipe or int) HARRY MILTON  Bualeson| seam 10 f 26/ »éT7 


JF UNDER | YEAR 
Min. 


5. SEX B.COLOR OR RACE [7 MARRIED fh] NEVER MARRIED [-]] @ DATE OF BIRTH AGE 
ios! 
™M w wioows (] ovr F]] S/IS/I9O9 ey" re 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during most of working life, even if retired) geen . ” te rhe a & é N. aes ee iat A 


lousinathes water. 
14. MOTHER'S MAIDEN NAME 
sa PRwrelerou qucdke Greene 


13. FATHER’S NAME 
th WAS DECEASED i ea iglisy ‘ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO, yw t Q 
sroeyy [sewers] 245-05~ 976Records at Mt. Wilson State Hospital 


1B. CAUSE OF DEATH (Enter only one couse per fing fox (0), (b), ond (0). % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ae : Nae PUttton ONSET AND DEATH 
b IMMEDIATE CAUSE (a) =~ 
aa our TU PBEVC CAALORS 


Conditions, if ony, which gove (b) 
rise to immediate cause (0), 


12. CITIZEN OF WHAT 
COUNTRY? 


stoting the underlying couse DUE TO 

i ee @ 

PART Il. OTHER SIGNIFICANT, IONS CONTRIBUTING TO DEATH BUT NQT RELATED TO, THE TERMINAL DISEASE (OI N GI ART) | 19. WAS AUTOPSY 
z n “EB i¢ Bites RIBUTING TO DEATH BUT Me CMP je, REORMED? 
=| Ace { > .f4sLrTlo ve] No 
© | 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOWNIURY OCCURRED. (Enter noture of injufy in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

pm. 9 ot work L] ot work 


2). \ certify that (I) (this haspital) attended the deceased separ pees 67, ta = / 1967 that (I) (we) last 
saw the deceased alive an__t©/ 2 194°, and that death accurred at S. it: 2M, fram’ causes dnd an the date stated abave. 


To. SIGNATHRE are ie arr 7b, DATE SIGNED 
4 MD. _ PHYS, OO tree O mms Of AO -AG A Ve 7 
We. PHYSICIAN'S Td._ ADDRESS 


NAME (Tye) William Newcomer, M.D. | Mount Wilson, Maryland 

30. BURIAL, CREMATION, 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY LOCATION (City qxtnwn) (County) (State) 
OVALS as ; 
ee Le i =6/ Go ue 


Ve. 


1S (A 
250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
om QGT 3.1 196 perorts hog 


A LAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12006 13410 
3405. CERTIFICATE OF DEATH 
1, Ponte OE Cee My 4 2. USUAL RESIDEWKE (Where deceosed lived, if institution: Reside efore admission) 
0. COl o. STATE b. COUNTY 
ALLE OR MARYLAND Tn ee VOlTt + 
b. TY g 2 tg (If outside ret : ‘STAY IN Tb c. CITY OR TOWN (If of yy col oe limits, write RURAL ond give neorest, town) 
give weorest fawn, 
Lie 74 Le, (Le LBL bi, [Very Lawl 3/ 
ss) - STREET ADDRESS. e. ede 


OF HOSPITAL OR INST — (If not in haspitg), give street 
5¢ 
RELAZLA. Ma ele 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


< 
xs 
eS 
S.2t 3. NAME OF First le Tost 4. DATE Month Doy  Yeor 
— 8 = ECEASD eLax 
Se Type gf print) thie LNerS DEATH Lo- 06 97 
(3 . s OR RACE 7. MARRIED ral ae MARRIED Oo B. DATE OF BIRTH : In IF &hé HRS. 
52° \ Hours [ Min. 
See Bee wioow [J ovoren ISL Pa ose ? 
ge 2 ee: cts a sua done 1Db. or BUSS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ee OF WHAT 
ce 2a luring of working life, even if reti INDU! ? 
S32 DLS EC C05 iy fe thing, fA d: ae Sg 
gas Tata i 14. MOTHER'S MAIDEN "fe ) hi 
Es ¢ 
SEs lywes. Sbanen CUS ses (Prise ls Rut is e) 
BS aS tr SEE RN US. ARMED. net ; ) PGI A¥ 17. INFORMANT Em 
ects es, NO, OF UNKNOWN, LN SD alien csi 2 ‘or dates of serviced .. 
Zé es Ald 4 26 SS2 2 AcEeTv 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) La aey 
£52 PART 1. DEATH WAS CAUSED BY: INSET AN 
aes 4 IMMEDIATE Cause GbE EVE I ; UNKNOWN ETIOLOGY 
gees DUE T 
2 oe => 
Ss = fondtigs:Heny. ae, fos LENO MEGALY . UNKNOWN ET (OLOG y 
path tise fo Immediote couse (0), DUET 
a stoting the underlying couse 
£§ Si et ee “POSSIBLE LYMPHOMA 
= 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ‘i WAS AUTOPSY 
Se ) a 2 
= ANEMIA AND ELECTROLYTE IMBALANCE rs) no Dy 
- 2. ACCIDENT WAS UNDERLYING CI] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 
5 
a 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 2DE (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
2 p.m. 9 otwork LJ ot work 
= 21. | certify that (I) (this narra attended the deceased fram_DEt "7 967, taeT- [8 , 1987, that (1) (we) last 


le 3 should be detached for use as the b 
e filed with the Stote Dept. of Health prior to bu 


sa pane ceeeaset alive 19.67, and that death accurred aff U7 p. M, fram causes and, an the date stated abave, 
2b. pATE SI 

ATTENDING MED. STAFF Ie 

PHYS (1 pirector C1 pays 1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospit 


[4 

i=} 

=] 

2 ty MD. 

Soo 22d. ADDRESS 

aif | [™ Site pp. MANUEL A. GONGON MC, “TOWSON, MD 212.04 
Z25 Be eer i. DA 278 Ui, IME OF CEMPERY, OR CREMATOR Yay = 234 LOCATION (City ae frou) (Sigte! 
ze : . 

ee Pa a aey Mew q Mcniun FF e Nd: 


> 


2 
ae q Oe Q ‘ADRS Vl Bo woe ficient | sd? wraisiede Sua 
4 : 
aid Le len Akidguu OnE gph pohonbsy Nudgee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2420} ali 
49 i 

- 1340% CERTIFICATE OF DEATH 
is) igi |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= ess 0. COUN i o. STAT b. COUN’ 
s <73 Bald more MARYLAND 2 
cS a a] b ui ee i (If outside engeS ne . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ahs write andugive ngarest town! : 
Sig 3 *RORB 3YERRS LTAMoRe thas) 
2 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Viti A MRA - VOL -CLIFE 


d. STREET ADDRESS . TS RESIDENCE 
ON A FARM? 
GIEN-Aem YES ten oO 


33 
Be 
S== 7 NAME OF ; First Middle Tost © OME Month Boy Yeor 
S52 Pee or in) 9) Josia BYeU DEATH 10 & wb7 
Be3 5 SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [2{] 8. DATE OF BIRTH TRE yon [FORDER VR UNDE AS 
> ost Dil lonths ‘S lOurs: 
wee F. W wivowen [J] pivorceo C]| @ 9A //396 a jamie ied les, ‘4 
ie 2 Te UBUAL OCCUPATION ie kind of wk done] TO. HIND OF BUSINESS OR T Dons (County Woe or forign oun TE CITZEN OF WHT 
25 luring most of WO ing lite, even if retire 
Rete 3 5 Ke ft < Co, VET Few = i 
a Ta, FATHER'S NAME Ta. JAOTHER'S MAIDEN NAME 


fprkic [, KWE. hy Prove Quail 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? > 16. SOCIAL SECURITY NO. 17, INFORMANT Address oe os Rtrr 


(Yes, no, orunknown} |(If yes give wor or dotes of service’ = 
/ 220-F4-2995-% Se, Cathewne 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b}, ond (0) 7 INTERVA Peerwern 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) : FAL Li2s 
\ DUE T0 


Conditions, if ony, which gove (b) > uere [- aes Dee 


tise to immediote couse (0), 


stoting the underlying couse DUE TO f) Aj 

last. 0_ Alas fone. Marrav 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. al 
Ss ss -. ere 
= ves(_} No 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Fel Hour o.m. While Not Wile foctory, street, office bldg., ete.) 

ot work at work 


After this certificate has been signed by the attending phys 


e 3 shauld be detached far use as the burial-transit permit. Then 


auld be filed with the State Dept. of Health prior to burial, crematian, ar remava 


ad a thot (I) (this eats ottended the io ee ee , 19__, thot (1) (we) last 
sow the deceosed alive on__/O x5 19.47 , ond thot death accurred i EE ‘om, from causes ond on the dote stoted obove. 


a 

& 220. SIGNATURE ATTENDING MED. Vane 22b. DATE SIGNED. 

2 S PHYS, C1 _ ieector pas, OC] /O-/2-67 

2 Ee 7 7c. PHYSICIAN'S 22d. ADDRESS 

= a | NAME (Type) . 

a S 

= 2 230. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ee Shi or al Oct.11,1967 Sisters Cemetery Glen Arm Balt. Md. 
FUNERAL DIRECT ADDRI 2So. RECD BY REGISTRAR |. 25b. REGISTRAR'S SIGNATUR 

VR A15 (: pr J \ - 

yi A15 (4) vinond aa Curran < tt Drs 31202, | oe DCT 90 


9 
2 hours after death. 


lease remove ¢ 
and in ony evenf> 
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id by the ottending physician and compl 


Ltronsit permit. Then 
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Hi 


After this certificote hos been si: 


id with the Stote Dept. of Heolth prior to burial, cremation, or removo 


e 3 shauld be detached for use as the bi 
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director, 
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TO FUNERAL DIRECTOR: 
Ps 


3 
5 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2L08 CERTIFICATE OF DEATH . 13412 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
$ MARYLAND Md — 


ECTY OR TOWN (f outside corporote limits, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) * 
Towson 8 yrs Baltimore : 
NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddiess) | STREET ADDRESS © RESIDEN 


ON A FARM? 
Stella Maris Hospice 


3612 Yolando Road ves ) no 1 
3. NAME OF First Middle Lost l 4. DATE Month 


DECEASED | OF 
{Type or print dward s Carney, Sr. pan 10/23/67 v 
5. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE ie yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost irthdoy) Doys Min. 


M Ww wioowed Eq vwvorced (| 9/26/1880 8 yn. 
¥o, USUAL OCCUPATION (ive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
orke Ba mo 


ab 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn a DETD 
1S. WAS DECEASED spe ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or penn) (If yes give wor or dotes of service] 
er 216-07=7)07___| Hospice 


a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {z).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ) ONSET AND DEATH 
IMMEDIATE CAUSE (0) > 


~ DUE TO vy, 
Conditions, if ony, which gove (0) CVA 
rise to immediote couse (0), 


A DUE TO 
stoting the underlying couse 
eae a eae 0) ASC D 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY %, 


PERFORMED? 


yes [_] NO 


200. ACCIDENT WAS UNDERLYING CL] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20k. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Sore) 
Hour ‘o.m. While Sees ea foctory, street, office bldg., etc.) 
pm. 19 Co ae 

21. | certify that (I) (this hospital) attended the a trom (71/759 19, th OZ23767 19 that (1) (we) last 

saw the deceased-@live an 19 , ond thot death accurred ot_2330M, fram causes and on the date stated above. 
Tio. SIGNATURE 1 2%. DATE SIGNED 

ATTENDING MED. STAFF 
x : PHYS. (1 __oirtctor pays. C] 10/23/67 
Te. PHYSICIAN'S 22d. ADDRESS 
Revers) Robert J Mahon,M.D. 20 E, Joppa Rd.,Towdson 

230. BURIAL, CREMATION, | 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; ie LOCATION (City or Town) (County) _(Stote) 


hs ‘MOV di 
eigen Oct. 25,67 |New Cathedral Cemetery Balti mire, Maryland 
a DIRECTOR ADDRESS wee REC'D | REGISTRAR 28b. REGISTRAR $ len 


ok-Brooks Towson 050 York Road DATE 
Ce ee OOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR-STATE a3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13433 
! a { j 5 “ a =z] 
HEAGTUSDEPT. |: PLAGE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
= a. STATE b, COUNTY 
my BALTe. ____ MARYLAND fn Oo BALTO 
3 te Ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||" c. CITY OR TOWN {If outside corporate limits, write RURAL end glve nearest lown) 
B85 £ write RURAL end give naares! town) oa. 
se dae ESSEX = Pees SEX = 
ig d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
anXn = 5 —_ ON A FARM? 
- je fees ep ee TF RACE ORD, 
ae 3. NAME OF | a ae eo A : Ls “4. DATE Month =————s—*«iySS«W ar 
DECEASED 35 OF 
z= (Type or prin) RobERT R. CARRICK DEATH 9) C77 17 _W67 
En 3B. SEX 6. COLOR OR RACE] 7. s4apRieD [7] NEVER MARRIED Oo &, DATE OF BIRTH 9 Sean year If UNDER 1 YEAR| IF UNDER 24 HRS, 
SN at st birthday) {Months | bi Hi ‘Min. 
fae A Yr wow [] _ovorceeo[]| FEB, G 1883 8 ya. 4 “| 2 | a % 
2s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACH(Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
aes done during most of working lifa, evan if relirad) 
ee RR. COYDUCTOR a ech SEE? 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ag 
a 
et FRAVK_ CARRICK fin #020 : 
fe i WAS petAseD a IN us. poe FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -<- 
——_ ‘es, no, or unkown) lyesglvewerordatesofservica) ee ys 
ez 77-07-8330 | FORTH  CABRICK 1% TERRACE RD 


13. SE OF DEATH fEnier only one cause il Tine fer (a), (b), end (c).] = ae ~~) INTERVAL BETWEEN 


ty als ONSET AND DEATH 

ene. oO Diseise ‘. a 
7 A DUETO S 

Conditions, if eny, which (ees sbi Ny £ si iz : =) _ a ae 


jal-transit per: 


gave rise to immediate couse 
{e}, stating the underlying OUE TO 
cause last. te 


ERFORMEQ? 


208. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Year 
Hour em, 


200. PLACE OF INJURY (Home, farm, > 20f (City or town) _ (County) {State} 
factory, street, office bldg., etc.) | 
J 


remajris described above, held an Autopsy [_] Inspection 


MEDICAL CERTIFICATION 


agent, prior to burial, cremation, or removal, 


21,1 ‘ify that | took charge of the 


Inquiry ra and in my opinion 
Accident an Suicide im) Homicide oO Undetermined manner Oo 


death resulted from:-, Natural causes 
7) 7}; “) * CHIEF MEDICAL EXAMINER [7] 
acruat Jb ke iY AY 


's designated 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral dit 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ref 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hours after death. If @ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Or BI y = mip, ASSISTANT MEDICAL et 4 SIGNED 

a oO 

B RMIT HERS B D } & DEPUTY MEDICAL EXAMINER |! 4 he 

ot NAME (Type) M i ? # Mg 15 hor re GTO Folios {Street, city, town, or county) “ x 

‘ Fe. BURIAL, cio] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) " [Stete) 
REMOVAL (Specify) 


ie !O-3/67 SACRED HEART BALTO. MD, 


23. FUNERAL DIRECTOR ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SL, COMWELLY SS 300 NACE lumens ol Ol molt Neatig hr 
a ] 


gs 
a 
$a 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—= 


21. I certify that (BK (this hose Sey d the oe from__ 9/25/76 Bi; O/IS/OT, 19, that) (we) tast 
saw the deceased alive an , and that death accurred a 300K ja from causes ond on the date stated above. 


220. SIGUATURE 


pect. V2, Ligercrdd 


ee att 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ATTENDING MED. STAFF Db DAES 
PHYS (1 onrector (1 pays 10/18/67 
22d. ADDRESS 


MN. 
{ [ues G@BORGE of/Mc ELFATRICK, M. D.| | VAH FORT HOWARD, MARYLAND 


Be 


i 


s 


23d. LOCATION (City or Town) (County) (Stote} 
ANNAPOLIS, MD. 


director, pat 


“. : 
. 13438 CERTIFICATE OF DEATH 13414 
Poe Ss 
Pees 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oO 
pare oS 0 COUNTY BATT TMORE ei ig 0. STATE MARYLAND ». COUNTY ANNE ARUNDEL, 
Se 
Ss, 9 b. Ty OR Toy (IF outside pertains, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~ R 1 rest town! 
5 3 ‘HORE HOWARD 23 DAYS ANNAPOLIS 
ae =. kis d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RREDENCE 
av oe ) ie 
“ Sc ~/| VETERANS ADMINISTRATION HOSPITAL 57 CALVERT STREET ves (] No Ce 
& Hoe 
= >S= a ee First Middle dias 4. DATE Month Doy __Yeor 
$5 = Type or print) GEORGE B. DEATH OCTOBER 18 9 67 
B avs 3 SEX © COLOR OR RACE 9. AGE f TFUNDERT YEAR [IF UNDER 24 HRS. 
2 ' ; OR RAC 7, MARRIED NEVER MARRIED are DATE mS In yeors 
J E 25 oO oO 21, 106 i bn Doys Min, 
x See wipowtd [] pivorceD [J 
3 
He aS 2 10b. KIND OF BUSINESS OR inure Sar 12. CITIZEN OF WHAT 
ie INDUSTRY COUNTRY? 
S$ 285 COLLEGE ANNAPOLIS, MARYLAND U.B.A. 
2 3. 14, MOTHER'S MAIDEN NAME 
= 2. 
s o28 JAMES CARROLL IRENE SMITH 
Seen re “aguas oa i US; ARMED FORCES? ©] 16. SOCIAL SECURITY NO 17. (INFORMANT ‘Address 
3 a ‘es, no, or unknown) |(IF yes give wi lates of service] 
3, eee YES Ww Et 214 14 33 23] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
5 
e = a2 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).} INTERVAL an 
=s . 
res PAT OT Were cust) —SQUAMOUS CELL CARCINOMA, METASTATIC OF NECK | MOREHB)" 
= oe 19] DUE TO 
£2 ges Conditions, if ony, which gove 
=e S55 tise to immediote couse (o}, ®) 
2 7 e stoting the underlying couse bUETO 
2 =s lost, (@ 
= eae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
-s ee 3 a PERFORMED? 
= $= S ves[-] no (X 
4 52 © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S as & | OR CONTRIBUTING LI CAUSE OF DEATH 
a Be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
re 3S S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for 20f. (City or town) (County) (State) 
= ac 2 Hour “o.m. While Not While factory, street, office bldg., 
“4 ve p.m. 19 otwork L]_otwork_C] 
z 2s 
a 
= ze 
ry a= 
Reese 
[-4 - Ea 
° os 
— = 
= 8 
a z 
3S S 
= 2 
& a 
= 


rg sieht, Bb. Bz Z/: 23. AAME OF CEMETERY OR CREMATORY 
BURELL CEMETERY 


m4, = DIRECTOR 
Vi AIS (4} yh Z 
25M 1/67 yt 
WNe 


a) 


= 


that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely*filt 


The low requir 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al 
2 


in by the f 
pers. Pages 


yi, 


* 


4 


vferal 
ood) 
Na 


¢ 
hours aft 


7. 
/ 


bon, 


Then pleose remove es po 
ond in ony event, withi 


j@ 3 should be detoched for use os the burial-tronsit permit. 
, cremation, or removal, 


‘ould be filed with the State Dept. of Heolth prior to buriol 


pai 


director, 


15 (4) 


5M 1/67 


fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19412 ans 
-u CERTIFICATE OF DEATH 13415 
|. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY . STATE b. COUNTY . 
Kaltiumore MARYLAND : ary fond ee 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


BCHY OR TOWN UW ouside corporate iis, © LENGTH OF STAY IN 1b 
write ‘ond gjve nearest town] 
FUE LH 0 p22 ~ TELUS ON Swrs G@ da Phoen!x Ad a//3/ Sef 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) d. STREET, ADDRESS © 5 RESIDENCE 
Greater Lalhmoere Medical Center Awe lis ted ie Wilt id 
3 NAME OF ~ First Middle Lost 4 DATE Month Doy Year 

(Type or print) es S. Grrol/ SK sun October 7 7 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH be us finer ia UNDER 24 HRS. 
Va le “ua wiooweD [} pvoreo []| O7-/2-FP 74 ve eer | jours 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION {s ive kind of work done . COUNTRY? 
a 10b. KIND OF BUSINESS OR BIRTHPLACE (County & Sto . ? 


duri f working lite, even if reti 
luring most of rs hee esse 4 Store Harford Gh, if Sd 


13. FATHER’S Ni « 14, MOTHER'S MAIDEN NAME 


To"Perv Carve l/ Curry, Re BE te 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, mpagknon) (If yes give wor or dates of service! ap 2- 33 fa fy en 7 le Ch ae t 
oF 


1B. CAUSE OF DEATH (Enter only one couse per lineglgr (0), (b), ond 
PART |. DEATH WAS CAUSED BY: ee 
—, IMMEDIATE CAUSE (0) 
~A | DUE TO “ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove (0) 
rise to immediote couse (0), 
stoting the underlying couse 
lost. _ oe ee (9) 


PART Il. Be SIGNIFICANT a CONTRIBUHNG TO D@ATH BUT NOT RELATED TO THE TERMINAL DIS 


19. WAS AUTOPSY 


CONDITION GIVEN IN PART I{o} 


3 cr 2 PERFORMED? 

$ “ : res) 60 9G) 
= | Do. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE UPW INJURY OCEURREBAEnter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH — 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2. hag INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF ee (Home, form, 20f. (City or town) (County) {Stote) 
i= jour o.m. While Not While foctory, street, office bldg., etc.) . Se ee 

S p.m. Ww otwork L]_otwork [I a 


21. | certify that ¢ (this haspital) attefded the deceused fram__¥" JZ) 196) , ) FD) ~ 19), that te (we) last 
saw the deceased alive an Of? (jf _- 962. and that dedth accurred at SCAM, fram cotises and an the date stated abave. 
i 1) 3 Gana a an 2b. DAM SIGHED 
WAAL UA om) a. = : MD. PHYS. oO birecror PI pHs. LJ] #Ofe7/6) . 
2c. PHYSICIAN'S yi 22g. ADDRES . 
nave ree) DUNCAN M<Gu ie, [sees blll aes (td) “ Cbs red 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY | Zid. LOCATION (City or Town) (County) (Stote) 
R i) 
Minine Och /o,/% Chestwut Carper Bae pe oe Yhd 
24. FUNERAL DIRECTOR DDRESS 250. RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE ; 
: es esd e on 
LO Cork. Prerhe [ecotom, Vee uw Mo of CT 10 196 F, dig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


in 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


385 


ician and cap every 


=> 


japers. Pages | 


“4 


@ 
> 
3 
= 
= 
g 
s 

eo 


e 3 should be detached for use as the burial-transit permit. Then 


pa 


directar, 
should be 


2a 
es 


72 haurs afte’ Ce gles 


= 

= 
= 
ie! 
S 
> 
® 
> 
iS 
o 
= 

3 
iS 
5 


P 


filed with the State Dept. of Health priar ta burial, crematian, ar removal 


i 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division ofS TaTistieaL RESEARCH ND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND | Bak. 
49412 om 70 Film 703e8 de cKYS OF 'D 416 
Ackles ERTI OF DEATH 
iF pu a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY A a. SPATE, b. « - 
Baltimore MARYLAND Watyla nd BM timore 
b. CITY OR TOWN (If outside <orporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) " 
Towson Baltimore key 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d DI 2 @. 1 RESIDENCE 
a BH? Measant Plains Road ON A FARM? 
St. Josephs Hospital ves L] Nok 
3. ya hese, a Middle Last | 4 parE Manth Day Year 
(Type or print) saree CARSWELL, 3. . By October 12 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED iva} NEVER MARRIED ie 8. DATE OF 8IRTH 9 3 9 ns ue fier IF UNDER abe 
t birt tf i 
mete [unite | seem ome EL gyograsoo | seme [ele | md 
Wa, USUAL OCCUPATION ice kind of work dane VOb. KIND OF BUSINESS OR 11. SIRTHPLACE (Caunty & State, ar fareign cauntry) 12. AIZEN OF WHAT 


uring most of working lt, even if retized) IDET: ea. 7 pe 
retired Sup en Bros, Oil Rega. Scotland 


13. FATHER'S NAME 14. (MOTHER'S MAIDEN NAME 


Alexander C. Carswell Jessie M, McGilchrist 
Vs. WAS DECEASED "fh U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


be eas (If yes give war ar dates of service} 306-10-),372 Mrs. Margaret ae / / ote 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gave (b) Acute Myocardial Infarction 


tise ta immediate cause (9), 


i ‘ DUE TO 
pina thesia yak aus a Arteriosclerotic Heart Disease 
___ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
FS eee 
He ves) No [7 
= | 200, ACCIDENT WAS UNDERLYING C1 0b, DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18, 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Year 70d, INJURY OCCURRED | We. PLACE OF INIURY (Hame, form, ] 208 (City or town) (County) (State) 
s Hour om. While Not While foctary, street, office bldg., etc.) 
p.m. 19 atwark LD otwerk ; 
Di. Lecertify that (I) (this hospital) attended the deceased fram_LO7Le 19. OC ta ANA AE 9 YF that (I) (we) last 
10/12/ __1967_, and that death accurred at 6PM, fram causes and on the date stated above. 
70. SIGNATU oe Bee rs an 7b. DATE SIGNED 
MD. _ PHYS. C)_pmecror C1 ps el] fo- 472-6 
Te. PHYSICIANS Td, ADDRES 
NAME (Type) Jaime Singzon, M.D. 7620 York Rd., Towson, Md. 21204 
We SUR CREMATION, 2. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City oF Town) (County) (Stote) 
Pegi 4 
Ante 10/16/67. \ Dulaney Valley Cemetery Baltimore .Md 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard 9. Ruck, Ync. Balto Md. 27214 oar 6 1964  (Clanfs 


death. 


I ar attending physician. 


After this certificate has been signed by the 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within. 24 hours after, 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
49842 
ona CERTIFICATE OF DEATH 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
: Baltimo MARYLAND lary a ae Sy 
2 o b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ooo 3. write RURAL and give nearest town) 
res f 
° oOwSon oOwsan 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. [Si pa 
Na 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) John Joseph Caslin Death October 23 w 6 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED (=) 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lost_birthdoy) Doys | Hours | Min, 
Male White WIDOWED foe oworceo CL} August 2,1912 ys. 
100. USUAL DEORE ON (ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) 4 s!NDUSTRY L L COUNTRY? 
ttorney r Ue AL Texas, Maryland U.S.A. 


13. FATHER'S NAME 
. Kd fe, . 
lataick 9. (asdin 


14. MOTHER'S MAIDEN NAME 
dna i’, Mammon 


attending physician and camplete! 
permit. Then please remave carbe 


, cematian, ar remaval, and in any event, wi 


15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, pr unknown) {If yes giveywgr or dotes of service} rr [ } 
) welt Family necorda 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE () Carcinomatosis - 


transit 


a DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate couse (a), DUE TO 
stoting the underlying couse 
est. cr: @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. DEAE aes 
\ YES no [1] 
‘200. ACCIDENT WAS UNDERLYING CL] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. — (Gty or town) (County) (Stote) 
Hour o.m., While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L] otwork CL) 


21. | certify that Q-Lthis 


saw the deceased alive 


aspital) attended the deceased fram Octoher 15, 1962_, ta October 2319_67 that QJ (we) last 
] , and that death accurred atl 1 54M, fram causes and on the date stated abave. 


7A FUNERAL DIRECTOR ADDRESS To, RECD BY REGETRAR | 25b. REGISTRARS SIGNATURE 
AIS (4) - a ‘ 
NN ohn burns! Sons, fowson, Jizayland oe ACT 25 1 


[4 

S Nac 

5 To. SIGNATURE ~~ 206. DATE SIGNED 
P ATTENDING MED STAFF 

2 mo. pHs. CJ oirector CJ avs. 12/23/67 
See || | we pasaas Tid. ADDRESS 

a NAME (Type) ela-Gomez, M.D, 620 York Rd., Towson, Md. 21204 
ws ————— 

ze Bo. BURIAL, CREMATION, 7b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Store) 
2s i ey! 5 j . a ° Ra sek, 

°° Ly REO Bred Oct. 25, 1967 | Dulaney Valley iiemonial | (Cockeysville, tlarytand 


35 
= 
PS 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS;°301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 L4¢ 
F E 13 41 't MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ZAIS 
HE T: 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befoge admission) 
= _. COUNTY o. STATE . COUNTY 
at ee J LIMIHOR EC. MARYLAND JN ARG /bmcX we 
oe me cc Ss CTY OR ape outside corporotastimits, < wie STAY IN Ib ¢. QTY OR TOWN (If outside corporote yy write RURAL ond give neorest town) O3-/ 
SEs £ (>, wipe ond give Marge Bk Kvule -Ge - 
; = ville “lari — ai - 
>a 6 fh 
e@ es é Ey OF coe OR INSTITUTION (IF not in hospitol, give =p) SOE, é 34 oar rn 
7 at) ¥, a Ret | vA : yu Fx ves L] No Bd 
= v Ll Vs Maat d a 
= 3. NAME OF hist Middle r 4 (of EO Month Doy ‘Year 
3a DECEASED pi a IT: g 
See 2 meas, JIZE RTA CHAkeon se CHASE |E Oct. 10 
255 £ 5 SEX ©. COLOR RACE | 7. MARRIED SQ NEVER MARRIED [-] | 8 DATE OF BIRTH AGE fn “ha a ul UNDER 74 re 
oo ‘A os! oy! lonths jays fours in 
ede ee Femute v winowed [7] owored | Fea. 8, 1927 20 ms 
3S € = E23 100. USUAL OCCUPATION pone kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a5 2 Ss during most of working life, even if retired} INDUSTRY _ COUNTRY ? 
Rey gs A NONE DA MOR USA. 
cad 8S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
es 
pees ee 15 ree) oh NUS ARMED FORCES? “NG SOCAL SECURITY NO TINFORMANT aa DAT ad Re *) 
= a 5 R 5. \ t 4 7 
ee a (Yes, no, or unknown} |{if yes give wor or dotes of service! gee IVERDALE {De 
g23 Es RAYMOND AUGH IN 
Py ic = FS 18. CAUSE DF DEATH (Enter only one couse per line for (0), (b), ond {c).) : ieee 
= Be PART |. DEATH WAS CAUSED BY: " 
3°22 §5 IMMEDIATE CAUSE (0) WIE SMUT IT 10% 
Bee Fe tL DUE TO ; 
e232 £ S Conditions, if ony, which gove b) Gate Ln berg oo . Udit 
W2o Be tise to immediote cause (a), DUE TO 
a ot stoting the underlying couse % ye , dt. t 
Z 23 Re i= ost. : = ia) Cum ln 3 
= = $ Be =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO @ffE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oe ae a ves] No D} 
. ~ 
= pape = BOC AGRI RAL CADE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
.EP> Bis & or 
Seuss | CAUSE OF DEATH 
= yeas S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20f (City ar town) (County) {stote) 
Ze~sa® 8 Hour a.m. if while Not hile foctory, street, office bldg,, etc.) 
Sood p.m. ot work L} ot work 
xsSar-es F 
Perici 2 = 21. | certify thot | took chorge of the remoins,described obove, held on Autopsy [_], _ Inspectian Inquiry [_], ond in my opinion 
eo o . 
SO 5 25 43 death resulted from: couses A Accident (1 Suicide [1], Homicide (J, Undetermined manner [_] 
@ geeg2 CHIEF MEDICAL EXAMINER [7] 
ah aes hed C ‘ L wp. ASSISTANT MEDICAL Examiner [1] et SIGNED 
Eeos35 FRAMERS DEPUTY MEDICAL EXAMINER (ZL 1O-G] 
a £5 se e 9 NAME (Type) wf oa GC! fy Je Address (Street, city, town, or count D764 bes BAL 2¢ 
= sere s 730. BURIAL, CREMAHON” 3b. DATE THEREOF 3c. NAME/OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote} 
ceuno REMOVAL (Specify) 
iz a RURIAL Ocr, 13/67 WorELAND MEMORIAL Baurimore Ifp, 
Rnel 24, FONERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
pe, HW. Means _& Son 805 N. Canvenr Sz, 


“het 16 ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH . 


ee ri. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
h a 4 
4 43415 CERTIFICATE OF DEATH 134129 
Be S 1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o36 a. : STATE b. COUNTY 
Ss. Baltimore MARYLAND Z Maryland Baltimore 
f. Ea b. ye saunas (If outside corporote as «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
o wri cand give a tawn} be 
cee re How 4h Days Baltimore 21225 : 
d. NAME OF HOSPITAL OR ae (If not in hospitol, give street address) d. STREET ADDRESS e g RESIDENCE 
?/|_ Veterans Administration Hospital 401 E. Townsend Avenue ves L) Noyes 
3. NAME OF First Middle Tost 4 DATE Month Doy Year 
(Type or print) HERBERT CHRIS TOPHER peatH OCTOBER 
5. SEX 6. COLOR OR RACE | 7. MARRIED XY NEVER MARRIED [_] | 8 DATE OF BIRT 3 AGE {In years 
ms itl 
Male White wiowen [] oworco [}| 8/4/92 aed 
10a. USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR TL BIRTHPLAC (County & State, ar foreigr ountry) 12. CITIZEN OF WHAT 
our mast af working life, even if retired) INDUSTRY . % COUNTRY ? 
uard Business Bldg. Baltimore, M. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Christopher Anna Blaich 


he WAS ED iY fry U.S. ARMED aay? f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€5, NO, or UNKNOWN) yes give wor or dotes of service, ¥ x 
Yes Wit 18-01-95-79 | Clin.Rec, VA Hospital, Fort How 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
or H 


fransit permit. Then please remave carban paper? 
, crematian, ar remaval, and in any event, within 72 ho! 


The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


< ; 
‘Sa 2 DUE TO 
ee Conditions, if ony, which gave (b) 
= 25 tise 10 immediote couse (9), 
aoa. : . DUE TO 
mecos stoting the underlying couse 
= pie last. a (] 
= Re] — 
= oe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ss oie «= 
$= de ves [} NO 
3 Lbs = 2, ACCIDENT WAS UNDERLYING f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2 = & | OR CONTRIBUTING LI CAUSE OF DEAT 
osic - © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Pears S | 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) County) State 
2 sO 8 Hour‘ o.m. u While Not Whil foctory, street, office bldg., etc.) ) 
EK-So = Aus ile oO jot While oO factory, street, office bldg., etc. 
= p.m. at work at work 
Led 
aaa 21. V certify thatxt) (this fea chee the uetaaeed fram_Sep  WOL_, to_Oct, 21, 19_O7 that H) (we) last 
2gse saw the deceased alive an__Oct, 2] and that death accurred at_lys OC AMram causes and an the date stated abave. 
2 oe 220. SIGNATURE = Kame si are 22. DATE SIGNED 
szcs Mit: Cerre? . mo. pays. CL) _pirecron C1 pus. 10/21/67 
ace ty mK. PHYSICIANS | 22d. ADDRESS 
i=} a 
es 2 | AME(Twe) ELSA M. GORTS, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
sz 
2 se Bo. Pera Ene 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote} 
= city 411. 
foes are 10/21/67 Seder). HAM +s on03 
24. FUNERAL DIRECTOR 750. MT REGISTRAR 25. RECISTRAR'S STGNATURE 
VRAIS, \ 237° Beapseo Ave 


one OCT 2 4 19 7 felons Jeg : 


us 
? 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


4. FUNERAL DIRECT RI 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
. a, \ 
4 if WW genkins & Sons Hg 490" York Road mol lt 4967] f ; D ad, 


Bs 


z> 
=a 


49 
fs co “n 
Kise 12416 CERTIFICATE OF DEATH 13420 
3 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 EH Mf g. STATE b. COUNTY J 
* imore MARYLAND Maryland = 
S$ 23S B, CITY OR TOWN (if autside corparate limits, © LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
. =Se write RURAL and give nearest tawn) _ . 
Fun Ses Tewsen Baltimore #21218 
£2 ic £4 Ta NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital, give street address) d. STREET ADDRESS € Bs RESIDENCE 
ss if 
oe og £/ ) St. Joseph Hospital 627 Parkwyrth Ave Yes J No 
= 3. NAME OF First Middle last 4. DATE Manth Day ‘Year 
s & ‘ DECEASED _ OF 
= 25e {Type ar print) Frank Henderson CLARK beth October 10 i? 62 
= e223 S. SEX 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH %. AGE (In years | IFUNDER | YEAR [IF UNDER 24 ARS. 
2 Ese fast birthday) | Manths | Days Min. 
es Male White wiooweo [1] oworcto C1 Fyn 24, ves. 
x 4 
eels 2c 10a, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
S tes yim ot wakn i nee if retired D INDUSTRY. int 
2 s8e etired- an of Recreation Baltimo Maryland Pe ee 
Sas at a di 
2 Sa 13. FATHER'S NAME TA. MOTHERS MAIDEN NAME 
5 Ss 2 Frank H, Clark Unknown 
= 
= eis 1S. WASDECEASED EVER INUS. ARMED FORCES? ____| 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
3 ae S (Yes, na,arunknawn) |(If yes give war ar dates af service] > 
pie esi No ye5-03~ 8| Mrs Hildreth ark San 2.) 
=) ge Se 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
Bess IMMEDIATE CAUSE (a): 
=5625 DUE TO 
cers ] 
Pes 8 Canditions, if any, which gave ¢)_ intramural thrombosis 
oe P22 tise ta immediate cause (a), DUE TO 
sc oecan stating the underlying cause 
zs 8=5 host, (Acute myocardial infarction 
S2S08 
ef 2s = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
<s or nk} aaa 
Beets AIS vs] No % 
25 252 = | 2a, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
Sa a & | oR CONTRIBUTING CI CAUSE OF DEATH 
as Sa: S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Sense S [20 TIME OF INJURY Manti7’ Day, Year 70d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City ar town) {County (Sate) 
eee 2 Haur a.m. While Nat White foctary, street, affice bldg, etc.) 
2 ees p Tak! at wark ‘at wark 
BEgeses 21. Verify thot (I)-(this hospital) attended the deceased framseptember 16, 19_67, to October 1019_67 that (I) (we) last 
Heese saw the decedsed alive pfOctoher 10 19 62, and that death accurred atz3-; 20¥afram causes and an the date stated abave. 
=e5ss Oe ATTENDING MED. STARE ae 
Ss= os Li ree PFO MD. PHYS. (_oector CO pws £1! Octon 96 
2>S8= Tac PRRIEANS/ < 22d. ADDRESS 
= ae | AME (Ty ; 
go ees | Elmo Gayoso, M.D, 620 York Road _ Towson, Maryland 
SaSee 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
=opuct RE itl 6 
ef oe Bur LO/L Pipe Creek New Windso Md 
if 


Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF VITAL RECORDS, 301 W. er eat STREET, BALTIMORE, MARYLAND 21201 


—yeror state, [73817 ne /aeDtcal, EXRMINTER'S CERTIFICATE OF BEATH 1342 


HEALTH DE 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: a. COUNTY b. COUNTY 
Ba : MARYLAND f 


altimore 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
owson Baltimore 21206 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS: e. is RESIDENCE 


St. Joseph Hospital 4611 Ridgeway Bygayy 
3. WER oe First Middle tost 4 DaTE “Month 
\F 
(Type or print) Ina B. Clark piate_ October 
5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH TEE nia 
90 


Female White WIDOWED oworced [J =11-1877 90s. 
Toa USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR 1, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 


during mast of working lite, even if retired) INDUSTRY i ilread 
’ j veehigh j flew York 
13, FATHER'S NAME Austin ; 14, MOTHER'S MAIDEN NAME France lia Woodworth 


idvdek C, Mead trand¢ds Nogdued py / 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT G x Address 


Yes, no, known) |(If jive wor or d f 
eae orunknown) |(If yes give wor or dates of service! Mrs Ruth be ie 612 hi apsekenbasd 6 


1B. CAUSE OF DEATH (Enter only one cause per, 
PART |. DEATH WAS CAUSED BY. 


ne fe) 
Conditions, if any, which gave 


tise ta immediate cause (a), 
stoting the underlying couse 
CO Nee et 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. LE di 


ves [_]} NO 


PN3. Page 


1, 2, and 3 to 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give 


Se 


% 


20a, EXTERNAL CAUEE WAS 2b DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port or Part Il of term 18) 

CAUSE OF DEATH Fell in bedroom at home 

20<. TIME OF INJURY Month, Day, Yeo 2Dd. INJURY OCCURRED > | 20e FIA OF TRDURY (Home. form, | 208 (Gity ar tawn) (County) (State) 

9320" xx Oct.26 19 67| rhe Cy Notwnile a Homey Tse) Rullerton Balto. Md. 
2). I certify that | took chorge of the remoins described obove-hetd on Autopsy [_], Inspection E-Inquiry [_]. ond in my opinion 


deoth resulted fr Natural couses [_], Accident [=f Suicide [1], Homicide [], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 


SIGNATUI ASSISTANT MEDICAL eee 
EXAMINER'S DEPUTY MEDICAL EXAMINER x 
NAME (Type) Charles F. O'Donne 1 Le M.D, Address (Street, city, tawn, or county) 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) 
REMOVAL (Specify) rs ‘ c c 
Boria Q=*, Evergreen Yemeter asanoy 
24. FUNERAL DIRECTOR ADDRESS 3 o f) 2Sa. REC'D BY REGISTRAR 


Barnes Vat Gotan plows. 9 Jf 4 DATE 


ge 3shauld be used as g burial-transit permit. File pages |and2 withthe 
MEDICAL CERTIFICATION 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


& 


Y 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


5 may be retained for yaur files. 
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TO FUNERAL DIRECTOR: Pa 


VR A1SME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


PHYSICIAN : 
ma \ ee CAN : F 2 VO. HAS 
; BURIAL CREMATION, | ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) {(Caunty) (State) 


director, pa 


REMOVAL Sect) 0 Cathedral Cemetery Balto Ma 


7a FUNERAL DietGoR se C6ORER rede Rdg Me RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Farley Cavenaugh Funeral Home one OCT 30 fhe Et oat — 


44 / 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13418 CERTIFICATE OF DEATH 13422 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a, STATE b. COUN’ 
Baltimore MARYLAND Md. MBaltimore 
B.CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) Catonsv Alle 
@ Fs d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. 5 5 REIDENE 
\ ye 14 Beaumont Ave. 14 Beaumont Ave ie alae Mel 
SENSE 
£ i 3. NAME OF First Middle Lost 4 Dare Manth Doy Year, 
= = 
= S22 fprerpim 08H A- pee Bam October 24 9 OF 
> 2 
2 Fez 5. SEXMa Le + ai0g R RACE | 7, MARRIED [—] NEVER MARRIED [F*]] 8. DATE OF BIRTH 9, AGE a oa FUNDER 1 YEAR| IF UNDER 24 ES 
4 irthdor . 
S) (oie eS i wiooweo [7] pvoreo E]|JULy lst, 1807 Pormey mi 
2 
. se - ie SACRE TONG ea at eakione 10b. ES OR 11. BIRTHPLACE (County & Stote, or foreign =. 12 ES WHAT 
a es luring mast af warking lite, even if retire 2 
2 882 ° ark State Roads Con. Maryland TOA 
= ‘ga 13. TATE aie ke a, Codd 14. MOTHER'S MAIDEN NAME 
= S88 J Catherine Sinnott 
= Har 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
‘eo See (Yes, no,.or unknown) [(If yes give war ar dates of service] 213-0 8 
Sie ee iN) Das! James Leo Codd 14 Beaumont Ave. 
se¢ 
EY ips: as 18. CAUSE OF DEATH (Enter only ane cause per line f eens (b), and (c] INTERVAL BETWEEN 
= “Ske £ PART |. DEATH WAS CAUSED BY: as Seu, ISEFGAND DEATH 
ae 2s o ¥ IMMEDIATE CAUSE (a) GA. 
ee eo DUE TO . 
& a 3 ers Canditions, if any, which gove () CtrfsAco we LO wer 
sa-22 3 rise 1a immediate cause (a), DUE TO 
a o stating the underlying cause 
ze 822 1 Se axes o) 
ce =— — S| iq 
22su8e 
es 495 = | PART X. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ph DEATH BUT NOT RELATED TO THE TEBMINAL DISEASE CONDITION GIVEN IN PART (0) 9. Was AUTOPSY 
ESS Ve 3S ‘ 
z52°5 5 raQ [iro Qe sy ves L] NO 
= 252 = | 20a, ACCIDENT WAS UNDERLYING 20b. “pls RI ow TAIURY OCCURRED. {Enter nature of injury in Lh Vor Part Il of item 18.) 
pe = 
Pepe, & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ra SsS2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zfugse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
ips 2. oa 2 Hour ‘a.m. While sehbie foctary, street, office bidg., etc.) 
25 Ss 19 atwork L]_atwork RN 
a2 Zan 2. wai that (1) edema t- gp the a4 fram___tea® my) ta__ Ce , 9G") that (I) (we}tast 
27o .3Se Ge a 
ae ese saw the deceased alive an ~ _19(2~ and that Yeath gecvrred at M, fram causes and an the date stated abave. 
S2s5se 22a. SIGNATUI 2b. DATE SIGNED 
* SAEs - oe ATTENDING Hoe OME 
S2=o3 —— MO. : DIRECTOR PHYS. 
27 Oo 2 De 7 
= Oe Rat 
SS 
3232 
Zou = 
a2 
RAI 
iM 


3s 
IG 
ss 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


§ hours after death. 


uires that the death certificate be executed within 


q 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


The law ret 


ad 


the funeral 


papers. 
ithin 72 hours 


ing physician and famplete 
thon please renjavéttirb 
I, and in an’ 


-transit permit. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the buri 


- 


directar, pa 
hauld be fi 


~2 
oft a. ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wy 7) z 
13418 CERTIFICATE OF DEATH 13423 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) V/ 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland mee 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) F 
Towson Baltimore f. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


e. IS RESIDENC 
ON _A FARM? 


Holly Hill Menor 901 E. ist St. ves L] No 
3. Laat First Middle Lost 4. DATE Month Doy Year 
(Iype or print) Milton Ee Conner ow Oct. "6 » 67 
3. SX & COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9 iy Th Fe laa hal TFUNDER 24 HRS. 
irthda lonths 10" Min. 
M wiowen [] bwvorce [7] 6/24/1894, wee Tait lank”) 4 
To, USUAL OCCUPATION Give kindof work done 1Db. KIND. OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign it 72, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Machan Re rere on Ba more Md A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
5 WAS DECEASED EVER NUS ARMED FORCES? a: SOCIAL SECURITY WO 17, INFORMANT Address 
‘es, no, orunknown, yes.give wor or dotes of service] > 7 
Yes | WWIL £13 09-2510 Miss Mary A, Smith (Same ) 


18. CAUSE OF DEATH (Enter only one couse per line for, 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


yoy DUE TO ; A 
Conditions, if ony, which gove (o) ] lérbatd 
rise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 


stoting the underlying cause DUE TO 

alls Gd) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) ee AE 
3 ———— ? 
5 yes [-) xO 
© | 2o. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item IB.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stofe) 
2 Hour “o.m. While Not bis a foctory, street, office bldg., etc.) 

.m. 9 ot work Lot werk 
21. | certify thot (|) (this-hespital) attended the = from_ WME LO to or Cf 7 _, \%J., thot (I) (wat last 


saw the deceased alive on WEL, and that death accurred a aTAM, from causes and on the date stated obave. 


Te. SIONATYRE al 3 516 i 
ATTENDING ED. STAFF 
(Oh MD. _ PHYS. pirecror (pays, 


2c. PHYSICIAN’ 224, oe 
NAME Type) Dr. Laurence GC, Post 6805 York ¥ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Reno pecify) 
Ra 


a imore Ma 
if pe Die re Be pias Go 8,025. Pon i. art ; ") 1967 3b. REGISTRAR’, ne : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 3 i a 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 


by - 
ee CERTIFICATE OF DEATH 13424 
< 
3 By |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s 2 o. COUNTY , 0. STATE b. COUNTY 
s =f Bacto MARYLAND Up Rae 
= @ XG b. CITY OR TOWN (If outside corporote limits, . LENGTH / STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
2 ae rite RURAL ond give ngorest town) { : 
iJ 
goer cae hs Imo Bile ORE oe ie 
= e¢s NAME DF HOSPITAL OR INSTITUTION {IF not in hosp, give street oddress) cd. STREET ADDRESS yd #- RESIDENCE 
SZ war ; , A ? 
* 285 OX 4E16H_ WaRSING Heme th Mone AVE | vs Ch 0 
24 aS at RANE OF First Middle : Lost 4. oR Oo. Ooy Year 
3 (Type or print) Benz i low DEATH 4 
g 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRT 9. aie oa 
> 10" 
&> EWALE wow [~ oworcno I] Gam pm iy 
a 1Do. USUAL OCCUPATION (Give kind of work done. 1Db. KINO OF BUSINESS OR 1. BIRTHPLACE - $2 1 12. CITIZEN OF WHAT 
es during —_ of working lite, even if retired) INDUSTRY a CQUNTRY ? 
g¢ 2-W e Md. “a FF 
as TE FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= Charles Liebno ‘ 
28 Wilhelmina Kluth 
= 15, WAS DECEASED EVER NUS. ARMEO FORCES? | [16 SOCIAL SECURITY WO.) 17. INFORMANT ‘Address 
5 (Yes, no, or unknown) |{If yes give wor or dotes of service} 16-01-7393 p rs.Gwendolyn R.Pearce S5ilLucia Ave. 5 
e 
5 
3 
£ 
. 


ransit permit. 


1B, CAUSE OF OEATH (Enter only one couse per line for (0th), ond 3) A Pe aa 
PART 1. OEATH WAS CAUSEO BY: 1 b 
2) xy IMMEDIATE CAUSE (0) ( Wa ro thro W DelsS Sees 


QUE TO 


Sodio ih go a Ay Pevve Sclevos is Pe Lane va [cred W) Ba 


tise to immediote couse {o), 
stoting the underlying couse SUE TO 


1 cr attending physician. 
After this certificate has been signed by the attending physician and ¢ 


director, page 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health priar to bi 


lost. ( 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ses a 
yes [_] NO 

‘Do. ACCIOENT WAS UNDERLYING C] 20b. CESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2k. Mel, OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. {City or town) (County) (Stote) 
Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 ot work O ot work O 


21. | certify that (I attended the deceased fram_(4UAI4H BE to StF DO 1967 that (1 last 
certify at Cl) (oaernmnag Ay at (1) (sve) las 


saw the deceased alive an « 20 19 , and that death accurred ‘at 44/0 Gi M, from couses and on the dote stated above. 


MEDICAL CERTIFICATION 


edurbars, 1 HE Of Hoe 0 MO OC e [46] 
CURERT E Ruonar Wb) > of LiMexry ZS. DE. 


230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR ee ? 3d. LOCATION (City or Town) i Ti 


‘a 
NAME (Type) 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


Be) | 10-3-1967 Lake View Mem.Park |Carroll Co., 


24. FUNERAL DIRECTOR 2S0. REC'O BY REGISTR: 2Sb. TRAR'S NATURE 
G. Howard Strong 3207 W.North Ave., [Oe 7's icy EE ap 


ws 
=> 
ra 
cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


€ 
5 
8 
ia = } 
S 
% 
s 
3 
2 
= 
q 
= 
= 
x 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 13627 
CERTIFICATE OF DEATH 


13425 


INTERVAL BETWEEN! 


18. CAUSE OF DEATH (Enter only one couse per = for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: C 


7 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Yo és 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenté before odmission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND LLL & 
¢ ¢ LENGTH OF STAY IN Ib c g TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 Ce GALA [ 
2s . NAME OF HOSPITAL OR4! TITUTION Sab not in — give street oddres les d. STREET ADDRESS @. BS RESIDENGE 
= 
FOS sx ae es lected, sea 
Z 3. NAME OF a Ze. ie: 4 [s Month 
: 2 4 DECEASED me 2 
BSE (Type or print} G LC EL [s a g "es 
p 5. SEX 6. COLOR OR RACE | 7. MARRIED HER HAAR. 8, ATE OF BIRTH 9. AGE (In yeors . 
$ S & O lost mo) in. 
SG . ‘ wapowsn- [1] DHORCED- Ll LY LL 
fc TOb. KIND OF BUSINESS OR 11. BIRT BE Co st or foreign cou = 12. CITIZEN OF WHAT 
a a 2 Nd) ed 
Ens a Le <Yaay Ler (Bz, L See 
eee. 1a. TATHERS NAME LI Te MOTHERS MAIDEN NAME 
5s de ZZ 
mie POP ELLEG, ‘ LEO aN 
2 1S. WAS DECEASED EVER IN U.S. ARIMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN' Ge 
#5 (Yes, no, or unknown) {If yes gis Bers se) (2. rn. Bos Sa Crcel Me Leg. 
e5 212 - 0S -3.26.57 VWose 4 OVER, 7Q ae 
as 
3 
— 


Ft 

os 

= DUE TO 

Bag Conditions, if ony, which gove (b) 

pS: tise to immediote couse (0), 

Be stoting the underlying couse DUE TO 

=5 lost. @ 

oe = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
os beet: eo Z : PERFORMED? 
35 3| Ae7tx/oscle3wotie Credioyascular Disease ws) 40 
52 & | 2o. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

oes 82 | OR CONTRIBUTING C1 CAUSE OF DEATH 

Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) A/O 

3S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a 2 Hour“om. Wile Co] NorWhite a] fotony set office big et) 

J 2 p.m, 19 of work ot work 

ay . L certify that (I) (thisteoepral) attended the ao fram v2 9B4 , ta Z) i , 1987, that (1) (we} last 
se saw the deceased alive an OC 7 © 19 67, and that death accurred at (59 EMT fam causes sil an the date stated abave. 
sé 

om = 

oo 


70. SIGNATURE eae a de 206. DATE SIGNED 
‘ ty A 2S MD. PHYS. oector CO pays. OO] Oe Z 4B L967 


ae 2c. PHYSICIAN'S 22d. ADDRESS. 

ae | wantin Ap ep H. Gevdassr/ md ees Alle Lit LEED 

a Bo. BURIAL, CREMATION, 23b. DATE PLZ JAME OF CEMETERY OR CR ay 5 23d, p(City or Town) (County) tote) 

2 i; vi Sri, is hho fe ye) We 


' 


BAT DIRECTOR ee 2S AC T BY 1 TRAI 28d. RE 
VR ANS 3 , : wa 0. Poe freee 
25M 1/0 | Oxi LAD pareO 
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MARYLAND STATE DEPARTMENT OF HEALTH 


eat) af STARISTICAL RESEA RY AND 301 Fd PRESTON STREET, BALTIMORE, MARYLAND 21201 
é Gi 
3422 7 By CER mete EOF DEATH 13426 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ,/ 


o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CTY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Catonsville ‘Limthlidys Pasadena, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. ae MUP 
SPRING GROVE STATE HOSPITAL 7917 East End Yrive vs [] no 
3. ee First Middle Lost Bl Month Doy Year 
(Type or print) Julian Cox Octo ber 2h 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED (a NEVER MARRIED (ei B. DATE OF BIRTH 9 ae In years IFUNDER | YEAR _| IF UNDER 24 HRS. 
i irthdoy) Months [| Doys | Hours [| Min. 
male white winowen fe] vor C]] Oct. 17, 1888’ au 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


fer death. 


by the funero 
Poges L- 
ours 0 


in rn) 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in ony event, within 


during most of working life, even if retired) INDUSTRY COUNTRY? 
jer n e U e Ss] @ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Cox Susan 
1S. WAS DECEASED aii INU.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


icion ond complete 
leose remove carbo} 


[ 


(Yes, 0, qgagknown) (If yes give wor or dotes of service] Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 


OEE Ee Pulmonary Embolism, massive, left lung | 2a" Neds 


Y DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse {0), DUE To 
stoting the underlying couse 
last. eae (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Ce el 


YES no 


= 
S 
= 
f) 
= 
= 
a 
= 
= 
= 
ot 
#3 
2 
2 
x 
o 
2 
= 
2 
is] 
= 
t = 
o 
s 
cS 
1 
® 
73 
@ 
ae 
1 
<= 
n 
2 
= 
> 


or attending physicion. 
After this certificote hos been signed by the attending physi 


e 3 should be detoched for use os the buriol-tronsit permit. Then 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work C) “otwork 


21. | certify that $9 (this besraall attended the deceased fram__Nove 13, 196 to. , 1967, that (8) (we) last 

saw the deceased ali 19_67,, and th or . accurred at Oy, fram causes and an the date stated above. 
220. SIGNATUR al A B 7 WZ aa ae 22b. DATE SIGNED 
La 7 ptcror C pis, C3] 10 6 


MEDICAL CERTIFICATION 


2c. PHYSICIAN 
NAME (Type) 


Poge 4 may be retoined by the hospit 


TO FUNERAL DIRECTOR: 


director, pag 


230. BURIAL, CREMATION, 23. DATE THEREOF ? 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) AA Co 


\ RCT 239 P > Fe 4 j a oct 26 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


38 


hysician at 


Then please remove carb 


icate has been signed by the attending pl 


as the burial-transit permit. 


retained by the hospital or attending physician. 


TOR: After this cer 
3 strould be detached for use 


e 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
director, page 


o< 

= 
2 
2G 
es 


O_O 
MARYLAND STATE DEPARTMENT OF HEALTH 
4 1275 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13424 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= M = a, STATE ei) b. COUNT 
ULTIMO FR = MARYLAND _MN« ‘BeLmeR = 
b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN 1b ||. CITY OR TOWN (if outside corporete limits, "RURAL end give neerest town) 


writa RURAL end give naerast town) Y, 
—pundacy IG RES SO Dp men 
E OF HOSPITAL OR INSTITUTION [if not in in hospitel, give street addrass) 


d. STREET ADDRESS a. 1S RESIDENCE 
Sea ypanle ES a mA TARD LE ae ih be ST, 


3. NAME OF First Middle 4 ‘gis Jo, “Yeor 


DECEASED 

(Type oF print) | type orerinn CZ AA yo VME LE 22 Gm CRos lige | | DERTH YO “WWF % 

3. SEX 6 ate oh RACE)7, MARRIED [-] NEVER MARRIED [_] | B._DATE OF BIRTH 79, AGI 4 yeots |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wd ae “Months| Deys | Hours Min, 

Lowy FE wioowen [KC pivorcep [-] FEB AS; LEO Relia 


10e, USUAL aoee (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. onan (County & State, or we ae 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Mb#AYL AND 


Deys 


13. FATHER’S NAMI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, " 


“ 
ZO VS IE pe $e [i oc, a 
14, MOTHER’S MAIDEN NAME 
Zz 
EROS WELL ELOKE WCE £ ALAYS MAL 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
(Yes, no, or unkown) | (If yesgive werordatesotservice] BS 6 YoRkUay 
"No ines Mie) Kopin Dunpece. 
1B. CAUSE OF DEATH [Eniar only one cous INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CN -_ eae et 
CAl le) 
y i eo = =. 
/ DUE TO (ec ae 
Conditions, if eny, which (b) [PE C- KS. ; 
gave rise to immediete ceuse : = teal F 
(e), steting the underlying ~~ DUETO 
cause lest. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


| 19. WAS AUTOPSY 


z 

3 PERFORME 
i=4 

s yes [] NO 

= | 2be. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part] o7 Pert Il of item 1B.) . 
B | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= —— eS. a 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Gtate) 
s Hous Taine While __Not While factory, street, oftice bldg., etc.) | 

= 9 work at work 1 


certify that (I) (1 
saw the deceased alive on. 


that (I) (we) last 
, from the causes and on tKe date stated above, 


ased from. 
- and that death occured at. 


NDING, MED. STAFF 2b. an 
ATTE 
mop, | PHYS. WW teron Oe O Sf be Spe ty 


. PHYSICIAN'S 1 “s 22d. ADDRESS 


Name (Ye) Samiel J. Hankin, M.D. 3479 TAberty. Pkwy. Baltimore, -Md,-21222... 


“Bey BURIAL: CREMATION, | 23b. DATE THE 7 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


hi” Zee AAU 253. Waele: Bus sg i 
) (aes SOL, yO oe OCT 16 1967 _f% fPoodag Noedgee 


hospital) attended the deg 


60.-.20...19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 


497 — 
13424 CERTIFICATE OF DEATH L3BA2S 
7 ak / 
Ss PAs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s Ww 0. COUNTY = o. STATE b. COUNTY 
5 | IMO. MARYLAND MARYIAND 
s 37¥) yal Fo, 
S 285 B. CITY OR TOWN (If outside corporote limits, CTENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
oe sy write RURAL ond give neorest town) 
2 3°83 FORT HOWARD 51 DAYS BALTIMORE cm. 
= fete d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= om ON A FARM? 
& 
323, | VeTERANS ADMINISTRATION HOSPITA 7914 33r4 Street ves [so Gt 
—_ 3. NAME OF First Middle Lost 4. DATE Month Do Year 
= 2 DECEASED OF 2 
2 $s (Type or print) GEORGE L. CUTLER peatH ~=©6 OCTOBER 18 1» 67 
2 = 2 S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR | IF UNDER 74 HRS, 
eM = 2 WHITE winoweo 7] oivorcéo F] 10/99 6a 2 
ie MALE : 68 ys. 
oe 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 265 during most of working lite, even if retired INDUSTRY COUNTRY? 
2 885 STATIONARY ENGINEER ATL. BISCUIT CO.; BALTIMORE, MD. «B.A, 
esi 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
= 2.8 
eae e GEORGE CUTLER TERESA BODECK 
eee Ee © & Urea EUS ARHED FORCES?) 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
so ets €s, 0, Or UNKNOWN, yes give wor or lates of servi 
3 = SS WW ee 213 01 45 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
pea PART |. DEATH WAS CAUSED BY: VASCULAR A ND DEATH 
Geese . IMMEDIATE CAUSE (0) CEREBRAL CCIDENT TAYS" 
Rees 7 DUE To 
Sse2e Conditions, Hoge pie )__ARTERIOSCLEROTIC HEART DISEASE WITH ATRIAL TION 
oo 3 22 tise to immediote couse (0), 
2 = = =a stoting the underlying couse DUE TO YEARS 
3:5 $£2 lost. () 
S22,8 — 
os ats PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
os) WS 2 5 Se ce om 
= Ses = YES NO 

A aS oS & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

‘ ste ts & | 08 CONTRIBUTING C1 CAUSE OF DEATH 

c Besse © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 

u Zfiuse 3 | 20. TIME OF INJURY Month, Doy, Yeor 90d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

) Be £29 3 Hour "o.m. i pie oO Not While oO foctory, street, office bldg., etc.) 

= Z>Sos p.m. ot wor ot worl he . 

Ss 65252 21. | certify thoxetpgthis haspital) pttenged the deceased fram__O/ 20/0 5 WY to_LO/TO/6T  19__, that QF (we) last 
ae e3e sow the deceased, glive an___LO, 19 , and that death accurred at 2 5QAM fram causes and an the date stated abave. 
Geese 70. SIGNATURE 2b. DATE SIGNED 
Sees ‘ ATTENDING MED. STAFF 
we - 

Se=c5 pays, _)_oirecror CO pays, Ck 10/18/67 
22o8= Te. PHYSICIAN'S Tad. ADDRESS 

Eee | NAME (Type) AHMED C. K. KUTTY, M. VAH FORT HOWARD, MARYLAND 

a woo 

S3Z55 230, BURIAL, CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stote 
zores VAL {Specity) L : 
e2o=* BURTAT 10/20/67 __|_ BALTIMORE NATIONAL BALTIMORE, MD. 


< 
5 
> 
a 
is 


aici) Ma 


vg a5 NN 24. FUNERAL DIRECTOR scuba aa : is id a prt 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: TL ets ry 0 ONSET AND DEATH 
IMMEDIATE CAUSE (0) QS ZAP Cone 


-transit permit. 


DUE TO 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(iy) 13825 CERTIFICATE OF DEATH L3aZe 
Sy = 1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
£ou o. COUNTY r o. STATE b. COUNTY Fe 
3-5 Baltimore MARYLAND Maryland Baltimore 
23s b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
eS. write RURAL and give nearest fawn) 
gOS tonsville 13 yrs. Catonsville Zone 21228 / 
@ : a= \ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 8 Fk RESIDENCE 
ae Shady Nook Nursing Home 403 Hilton Avenue ves X&) NOC) 
= 53 Ae a hate First Middle Last 4. bere Month Day Year 
ss EASE! 
oe Type or print) Wilhelmina Maria _Dalcour DEATH Oct, 21,167 
aes s 5, SEX ©. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [x] ] 8 DATE OF BIRTH 9. na Fe es FN eu 2 
= jin. 
ary Female | White | woomo [] _pvort> (]| May 14, 1902 €5. yn. 
(= . pee: USUAL Cours cae af work done 10b. ch Hae Ss OR 11. BIRTHPLACE (County & State, ar fareign country) 12. pana a WHAT 
es juring most of working life, even if retired) INDUS e 
SSE Hohe None Baltimore, Co. Md, Te. 2B, 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
Eads Gustave T. Dalcour Guillermina C, de Bulle 
eo oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress 
2 5 (Yes, no, or unknown} |(f yes give war or dates of service] een a: | Catonsvillés “Md. 21228 
2 No 220-44-3131 Mrs, Benjamin Whiteley 403 Hilton Avenue 
2 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, and (9) INTERVAL BETWEEN 
> 
2 
3 
2 
> 


Conditions, if any, which gove ) 
tise ta immediate cause (a), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


= 
S 
o 
E 
s = 
3 5 
Wasa 
: iets stoting the underlying couse DUE TO 
a ae st. oad ce G) 
oS pes ea 
£355 => | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) a Sas 
oere ge 2 3 ves) _ No [@™ 
3 2s2 = [ 20. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
as & | OR CONTRIBUTING CI CAUSE OF DEATH 
BESS S | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
$ 82s 2 
fuse SS [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) (Stote) 
LZeEs° fe} Hour o.m. While Nat While factary, street, office bldg., etc.) 
ie ibe 2 = .m, ot work at wark 
ee ox 21. I certify that (I) (trrseaspstal) qttended the deceased from_ADI1. ae: ta_@ . W947, that (I) (we) last 
<= ’ ’ ’ 
& 3 ese sow the deceased alive on_@?CY-25 19 67, and that death occurred at=F AM, from causes ond on the date stated obove. 
25a a, SIGNATURE 22b. DATE SIGNED 
sOves i ATTENDING MED. STAFF 
Zz ae Y, we . bf — MOL PHYS J pirecror CJ pays. Cl 
=o Be The. PHSICIAN'S a 
2S Geaunl ME (Type) John A, Nesbitt Jx.—. D, 1009 Frede: d Q 
S su (\ = 
3 z oe Bo. BUR a Ges 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= Y, 
Eos peciy 10/24/1967 New Cathedral Cemete: Baltimore, Maryland 
a a 24. FUNERAL DIRECTOR a ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
A (4) % > 
BOM | Ax eku Yurerel Pfere- Catonsville, M4.| w@0T 27 1967] @Clornbsy Yano 


27 URL LmiG393 MARYLAND STATE DEPARTMENT OF HEALTH yy es 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134 fe ene_#5,6,8,9.& 12 ACERERICATE, OF DEATH 13430 


1. PLACE OF OEATH 2. “USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 


nie’: @reey VU Le 12-3 -C 
Pasir ATTENDING ED. STAFF ~2= 
MD. WePotor CI ee C1) fo~-$- G7 


22c. hae 


name Cy) (~ESATR UnllLe CAVERO 


23a. BURIAL CREMATION] 230.. DATE THEREO) 4 
wee? | /0-3-C7V 

an 2 

a? FUNERAL DIRE 2 eZ 5 


—s 


in 24 Liberty RL 


TLOGATION age town or county) (State) 


a. COUNTY B Eve (€2 rt 7 steht a. STATE Ma b, COUNTY ia af. 
ak 4 VR Sag e che 
=) b. CITY OR TOWN (lf outside cor; per etay limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 wr Avo ce i eNoo Ea es town; Mi21 vill 
5 euUSum llers ) G je 
rs a. NAME OF HOSPITAL OR pos (lf not In hospital, glve hs ee @ STREET ADDRESS 6. IS RESIDENCE 
Si Cofou (Lid Nesta Box 1)39-A, Route 1 ves] no{] 
= 2 
= 3. NAME OF rv First 5 pa Last 4. DATE Month Day ‘Year 
= (ype or print) AR DAUG eer a lo- 3- 967 
uw 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (in years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 
Be Se AT ge Sse a) i Pie Birthday onthe | oays" {Hours | Min 
& BEE Female W wiooweo fj pivorceo[]| Aug. 1, 189 vrs, 
aa 10a, USUAL OCCUPATION (Give Kindof work done 106. KIN OF BUSINESS OR om BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 as during most of working Ilfe, even If retired) INOUSTRY COUNTRY? U.S.A 
2 228 oA. 
7 Bey 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
b= s o 2 P, 
Ss E Clarence Albert Harrison A Poxie Adali Mathaney 
8 Ss 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
5s Ss Yes, no, or unkown) | (Ifyes give war or dates of service) 
EY s 
“4 ce 18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN 
: = (i ly use per Ine for (a), (b), and (c).] ae J ONSET ANO DEATH 
So 5 PART I. DEATH WAS GAUSED BY: 4 L + 
58 s Us IMMEDIATE CAUSE (2) pet 
Zs 4 
Ee =z AD | DUE TO oe , ae y 
ge 5 ‘5 Sl If any, which [t ete pal.'20 f Ad Oe oS ole ery 
=o (2a) 1 (0) Y No 
Su 5 o0 gave rise to Immediate 
ss 322 cause (a), stating the ( OUETO 
e s underlying cause last. 
=S 28e OS oo ee ty (c) 
E225 & | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVENINPARTI(@) [19. WAS A 
Pee =| = aS 4 PEREPAMED?. 
ad ry ; 
E533 $ Ceurral Porvesig — ENS <¢ Clatent) no [¥} 
eB ESS / |= |o0a. accient was UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
are 
SEES | [E|S OMANI oh 
Bose [elt : 
Z£ E88 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
BPS e a Hour a.m, While Not While factory, street, officebldg.,etc.) 
= £223 = p.m. 19 at work{_] at work 
S222 21. | certify that (I) (this hospital) attended the deceased fro 195°, to_(O = 4 =, 194 7, that (1) (we) last 
Ses5 saw the deceased alive on__f© ~ 3 ~ 19.6 7, and that death occiffred at2_(?_M, from the causes and on the date stated above. 
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TO HOSPITAL . ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Uae port 
REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAPURE 


OCT 5 1967 etn atlig 


VR AI5 (4) 
15M 4-64 


= 


in by the funer: 


papers. Pages 1 and 


ithin 24 hours after death. 
, cremation, or removal, and in any event, within 72 hours after deat! 


b 


-transit permit. Then please remove car! 


The taw requires that the death certificate be executed 


After this certificate has been signed by the attending physician and completely: 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENOING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS A\ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12427: CERTIFICATE OF DEATH 13431 


. PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY altimore a. STATE 5 b. COUNTY es 
MARYLAND Ma 


b. CITY OR TOWN (if outside cor; a limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Catonsville Baltimore Md 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 1S RESIDENCE 


Shady Nook Nursing Home 417 Athol Ave ves(]_no 


. aaa First Middle Last 4. BATE Month Day Year 
(Type or print) Mary Beatrice Davis DEATH 10 ke 1907 


5. SEX 6. COLOR OR RACE |7. MaRRIED TE] NEVER MARRIED [~] | ® DATE OF BIRTH 3.AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White wipoweD [7] vivorceo[]| Feb. 12 1882 85. as sees laid Nass dias mg 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Westminster Ma U.S.A. 


13, FATHER’S NAME Ps 14. MOTHER’S MAIDEN NAME 


Charles Eckenrode 216 54 63393} a Ellen Logue 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AggTESS) 3 Cc Rolling 
‘2 


(Yes, ne unkown) | (If yes pive war or dates of service) Mrs. WM. 2 . Smith Bend Rd. 


18. CAUSE OF DEATH £Enter only one cause per line for (a), (b), and (c).] Ee SEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) oe re 
‘i DUE TO . 
Conditions, if any, which iS Cterrrelowdie cerwbem ~ cordisveseta. | tn Se 


gave rise to Immediate Riso 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Ors eer 


ves] No [Cp 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) (State) 
i Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work 


21. 1 certify that (I) (thtesvespite!) attended the deceased from 1947, that (1) (we) last 
saw the deceased alive on_2O—~ O ~ 19____, and that death occurred a ~_M, from the causes and on the date stated above. 


22a. SIGNATUI 22b. DATE SIGNED 
ATTENDING = MED. STAFF 
SE me - M.D. PHYS. pirector [| pHys. [1] 10-13-67 


22c, rae JAN'S 22d. ADDRESS 


|__ r"’ John A. Nesbitt, Jr.,M.D. _|_1009 Frederick Road, Baltimore ,Md. 


23a. BURIAL, a eee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——_(State) 


OVA fy) V 
ea oe aa Oe tie sian! Druid as ll Pikesville Ma. 


= FUNERAL DIRECTOR d SPrederick EC’D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Farley Cavanaugh Funeral Home preOCT 16 1967 fOonlag Sarde _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12425 CERTIFICATE OF DEATH 13432 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before can Fon) 


0. COUNTY RATIMORE o. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest tawn} 
FORT HOWARD DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © B RESIDENCE 
ON_A FARM? 


> /| VETER DMINISTRATION HOSPITAL 8S. MORLEY STREET ves L] No 
a Bena First Middle last 4. DATE Month Doy Year 
eter pe MELVIN WARNER DE DEATH OCTOBER 4 1» 67 


sex © COLOR OR RACE | 7, MARRIED GR) NEVER MARRIED []] & DATE OF BIRTA AE fe aor ROMER TE ORD 
iethdar fonths 7 Doys. Min. 
NEGRO | woown 1 pworeo [| 2/28/16 ai re i Bei i 


10a, USUAL OCCUPATION (Give kind af work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


4 nee er fe, even if retired) Pp Nie Bk G oT U.BeA. 


2. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CAMPER 


MABEL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, or unknown) [(If yes give war ar dates af service 
es Warr "She 07.05.97 GLEN.RECORDS, VA HOSPITAL, FT HO 


18. CAUSE OF DEATH (Enier only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (0) GLO BLASTOMA GRADE IV 


DUE 10 
Conditions, if any, which gave by 
tise to immediate couse (0), DUE TO 
stoting the underlying cause 
fost. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ESE 
PNEUMO vs [} 60 Of 
200. ACCIDENT WAS UNDERLYING (1. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH e 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
pm. 19 atwark CL) otwork CL] 


21. I certify that (3 (this haspital) gttended the deceased fram__8/28/6 19 , to 10/4/67, 19__, that (te (we) last 
saw the deceased alive on 0/h/67 19 and that death accurred at_2:LOWM from causes and an the date stated abave. 
220. SIGNATURE 


ages | 


in 72 hours after 


cq b 
wt 


|-transit permit. Then please remave 


MEDICAL CERTIFICATION 


ATIENDING ae aa pry lo/ale 
MD. _ PHYS. OO Bitcror O HM | ©610/4/67 
22d. ADDRESS 


ELFATRICK, M. D. [ VAH FORT HOWARD, MARYLAND 


0. aba ere Bb. DAT yas ~~ 7] 23.” NAME OF CEMETERY-OR CREMATORY Dd. LOCATION (City or Town) (County) _(Stote) 
g 


B Fl ry rae 198 fe VA ae 
VR AIS (4)| 4 GY Zi 
BoM aa WL, 


age 3 shauld be detached far use as the bu 


Pp 
auld be filed with the State Dept. af Health prior to burial, crematian, or remaval, and in any eve 
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MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


12428 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13433 


|. PLACE OF DE. 
acount (5 Ldimone 


b. CITY OR TOWN (If outside corporote limits, 


rite hee ond give wien town) 


LENGTH OF STAY IN Ib 


MARYLAND 


2. USUAL RI Monn (Where decgosed lived, if institution: Residence before odmission) 
0. STATY, Hh b. COUNTY Bi 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give =i town) 


Halethorpe, Maryland 


/ 


d. NAME OF tek OR INSTITUTION (If not in hospital, give street 
gewa, anos NUR4AN 


‘oddress) 
ome. 


24 hours after death. 


4 


oe iye. 


@. 1S RESIDENCE 
ON A FARMA/ 
ves (] N 


———— 


. NAME OF 
DECEASED | 
(Type or print) 


First Middle 


Snes M. 


af 


Delile" 


Mont Doy 
Wel 


4. DATE 
OF 
DEATH 


* Female 


LOR a RACE 
wipoweD [Xt 


7. MARRIED [~] NEVER MARRIED [_] 


owored | 12/15/1888 


» 67 


B. DATE OF BIRTH IF UNDER | YEAR. 


.) oes ae yeors 
irthdoy) 
yes. 


100, USUAL OCCUPATIOI 
durj nes os of worki 


10b. KIND OF BUSINESS OR 


Be 8 RLR. 


ician and com 
lease remove 
and in any event, 


oie Bed of work done 
fe, even if retires 
‘itor Ret. 


11. BIRTHPLACE (County & Stote, or nes country) 


12. CITIZEN OF WHAT 
INTRY ? 
Oregon 


P 


A a $ NAME 
Eugene Davis 
1S. WAS DECEASED ili IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


fhe 


(Yes, no, or unknown) |(If yes give wor or dates of service] A 811 i, 3 D 


Ta, MOTHER'S MAIDEN NAME 
Rene 
17, INFORMANT Adis Yeoho Rd. 
Mr. Edward DeVille- Sparks, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (0) — o: VER 


INTERVAL BETWEEN. 
ONSET AND DEATH 


A ee 


gned by the attendin 
-fransit permit. 


- DUE TO aw olirr ; 


(b) 


Conditions, if ony, which gove 


espace. 


tise to immediote couse (0), 


stoting the underlying couse biel 


i] 


ficate has been si 


ey 
200. ACC! /AS UNDERLYING 
OR CONTRISUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour as 


20d. INJURY OCCURRED 
While foes While 
at work LJ ot work 


MEDICAL CERTIFICATION 


at aay that (1) (this-h 


saw the deceased alive an (20%. and 


a A? HE 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in 7 Pot 1 or Port Il of item 1B.) 


‘2e. PLACE OF INJURY (Home, farm, 
gO foctory, street, office bldg., etc.) 


pital) attended the deceased fram 


arewlilia ffi 


19. WAS AUTOPSY 
PERFORMED? 


ys] xo (1) 


(City or town) (County) {Stote) 


Wide f , 9G, ta 


C47 _ 72°, \9@Z, that (|) (we} last 
tht death accurred até SPM, 


fram causes and an the date stated abave. 


d with the State Dept. af Health priar ta burial, crematian, or remava 


e 3 shauld be detached for use as the burial 


i 


;. PHYSICIAN'S 


Ze 
Dn. ae 


ang 22b. DATE SIGNED 
DO) 7e-7F 


MED. 
pirector C] pays. 
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TO FUNERAL DIRECTOR: After this certi 


director, pa 


NAME (Type) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL specify) TO) / 21/ /67 
*t FUNERAL DIREC 
2onar 


85 


23. NAME OF CEMETERY OR CREMATORY 
Meadowridge Can., 


"9 Ruck Ine. 5305 Mangonrd Rd. 


23d. LOCATION (City or Town) (County) 
Baltimore, Maryland 


250. oct 7o"9 OR] 25b. ‘ARS SIGNATU! 
oe 


(Stote) 


TO DEPUTY @.. EXAMINER: 


This certificote should be executed within 24 hours after death. If 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13434 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE Bb aut 
a. mor @ 


CY OR TOW (iF outside corporote limits, write RURAL ond give neorest town) 


d. STREET ADDRESS 


MARYLAND 
LENGTH OF STAY IN Ib 


—- U0 


Ba more 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


partment 


e. IS RESIDENCE 
ON_A FARM? 


yes [_] No [5 


ond) 


21. | certify that 1 mek charge af the remains described abave, held an Autopsy {2% Inspectian (J, Inquiry (], and in my apinion 
death resulted fram: Natural causes (_], Accident [X], Suicide ([], Hamicide [ , Undetermined manner [} 
; Weal CHIEF MEDICAL EXAMINER [] 
nice a Vi wp, ASSISTANT MEDICAL EXAMINER §X] ROME eee 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) 
230. BURIAL, CREMATION, 
if . 
Beer Oct 9, 1967 |Holy Redeemer Cem. 
24, FUNERAL DIRECTOR ADDRESS 
Dippel Bro's Inc. 7110 Belair Rd. 21206 


> 


Vv 


‘ 


Edward_F.,_Wils, 
73b. DATE THEREOF 


necessory, please execute the cei 
5 moy be retained for your files. 


M.D. Address (Street, city, town, or county) Q 967 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (county) (Stote) 


Baltimore 
250. REC'D BY REGISTRAR 


OCT 10 196 


Z N.—of 
mn 3. First Middle 
Ste DECEASED U.S, 1 
o = ATynetor: onl) FRANCIS DIEM Octobe 6 
we 5. SEX 6 COLOR OR RACE | 7. MARRIED FC] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {hn vyeors | IFUNDER | YEAR | FUNDER 24 HRS. 
oe Se lost birthdoy) [Months Min. 
ea Male White wipowed [] Divorced [1] 25%. 
Rs a 3 i USUAL CRA TON (Ga ror of parkcba 10b. pious OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. En iw WHAT 
oe. uring most of warking lite, eyen if retire NI 5 
a Re ‘Keeountant onda x Corp. Baltimore, Maryland Sa 
CN Reet 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Albert M. Di Ruth E, Stark 
3 er ° en eo ar 
¢ 22 
ge 2 15. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
71 [3 es, no, or unl te 
= Es ( eRe ye or oeereee 65—62-2000 Robert A. Diem 1006 Cedarcroft Rd 212R2 
= ay 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN. 
: clean ONSET AND DEATH 
= 2+ PART |. DEATH WAS CAUSED BY: Y wm da de 
oe ee ah IMMEDIATE CAUSE (0) Multiple traumatic injuries 
Seo l DUE TO 
£ 2 zi * Conditions, if ony, which gove (b) 
2 +5) = rise to immediote couse (0), DUE TO 
=o. os stoting the underlying couse 
= 2685 pss @ 
$$ Be / a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
< pm Ss —— Foes { 
Sees 2 Ee ves &) No [) 
oe Ss 
sae ange = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
=a & | PRIMARYXC or CONTRIBUTING 
35 is 
Fe |g eae bje 2 nto tractor trailer 2s 
am A S [720c. TIME OF INJURY Month, Doy, Yeor 20d INJURYOCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
=so 8 £ lour_o.m. While Not While = factory, street, office bldg, etc.) 
a 25 xX 9 6 ot work L] ot work Ly Ba 
S>a§ 
© 5e— 
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eS 
ees 
Ssko 
iat — eee 
RS 
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The law requires that the death certificate be executed within 24 hours after death. 


je 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Poy, 3 4 
~ Oe FE . 
CERTIFICATE OF DEATH 13435 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE ». COUNTY 
meyer TimoRe MARYLAND Many AND DALTimoRE. 
b. CITY OR TOWN (IF outside corporote limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 
C 


70 7Rs. 


Ta. FATHER'S NAME 


hd NOW) i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unknown) |{If yes give wor or dotes of service] 


d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) @. STREET ADDRESS ©. 15 RESIDENC 
ee = ON A FARM? 
G01 45 SEW Wen Awe __ 4321 Kev weoo. ves L} no 
3. NAME OF First Middle lost | 4. DATE Month Doy Year 

Sy 2 OF 

(Type or print) on. dom AS. D TETEL. peaTH OCT Ce 9 G67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE ia TEUNDER | YEAR 
ee st birthday, Months | Days | Hours Min. 
A wivowen $4 ovorceo (]| 4 / 25°// 8@3 Ss 8 

To, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 2. CITIZEN OF WHAT 
duringangst of working life, even if retired) INDUSTRY ba QUNIRY 2 

CE Saurchy ARK GERmManr )5.A- 


14. MOTHER'S MAIDEN NAME 


iaunmoA GrBNARDT 


Address 


[~s 
16 SOCIAL SECURITY NO. 17, INFORMANT 


Hour ‘o.m. 


Ado. 212-903-277 Mes Fy izeacrh Lewscu. $321 KemvoopAul 
18. CAUSE OF DEATH (Enter only ane couse per tine for (0), (b), ond {¢).) ea aaa 
PART |. DEATH WAS CAUSED BY: ‘T AND DEATH 
IMMEDIATE CAUSE fo) FP TEI-LO ScleyoTic Cavdisyescuiey Disecse 
YAS DUE TO i) 
Conditions, if ony, which gove (0) enereg \ Iwe ra Pater ° Schereose 4 PBs 
tise to immediote couse (0), DUE 
stoting the underlying couse 7 
lost. {9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eee 
=] oo ¢ 
= yes [[] NO 
s 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor (County) [state 
= 


p.m, 19 


21. | certify that (1) (this-hespitel) attended the deceased fram 


saw the deceased alive an 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 20f. (City or town) 
While Not While foctory, street, office bldg., etc.) 
ot work Ooo work Oo 


av WAR, to_@eT S$, 19.677 that (1) (epe) last 
19 4e*7_, and that death accufed at_& f@s_M, fram causes and an the date stated abave. 


~ Am 


To, SIGNATURE 7 a <a = ae 2b. DATE SIGNED 
“dna K Ox ln “MD. PHYS, pirecror C) pis CO] /O-b6~&7 
Zc. PRYSICIANS 22d. ADDRESS 2, Sanna ED 


NANT) NA YE 


120% 


R73 Belair Rd. 


Ry Engl us h mo] 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
h3i22 iu 


‘23b. DATE THEREOF 


(County) {Stote) 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 
TA Bartimony 


j Se 
pS Me ae 


Oct 4, 1467 Ki Web. 
Howe 2d01 Bobeix Rol. 


So. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
on OGT 9 


ADDRESS 


_ 


) Oe | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=i 


—|) + 7 VA 

ath i .18632 CERTIFICATE OF DEATH 13436 
ae —— 
Sea VM Fl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos Batten ‘ o. STATE b. COUNTY ae J 
275 ore |ARYLAND arviand 
‘= 3s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
SEs t write RURAL and give neorest town) Baltim 2121 

> 
B83 owson ore 
egs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «REE IDEN G 
pa g 
2 St. Joseph Hospital 2006 E, Preston St. vs CL] oO 
ais’ 3. an of First Middle Lost 4, DATE Month Doy Year 
i (Type or print) Isaiah DIGGS DEATH October 24, 167 
ee 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER TVEAR [IF UNDER 24 FIRS. 
Ese lost bigthdoy) [Months | Doys Min. 
Se Male Negro wiooweo {[] oivorceo []] June 6, 1899 vis 
gee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
(County 
cS during Be by working life, even if retired) INDUSTRY “ Vv. COUNTRY ? 
2865 AD er p ein) ‘irginia Reais 
2a 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAI 
és 5 ( ‘Si 
Fa 

ae carga Ne wv 
em 2 ag tom ae Pee FORGES? ae 6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
tte WS 13 -/(- v rt iy - S 
£& reg 4r 44 ~ DAME 
= a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). TE A aE 
£3 PART |. DEATH WAS CAUSED BY: c 
= IMMEDIATE CAUSE (0) Congestive heart failure 
Sz Pat DUE TO . 
2 Conditions, if ony, which gove (b) 


9) 


e 3 should be detached for use as the burial 
should be filed with the State Dept. af Health priar to burial, crematian, 


tise to immediote couse (0), 


: The law requires that the death certificate be executed within 24 haurs after dea’ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


stoting the underlying couse ell 

7) ae td 

PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss Ch Sr PERFORMED? 

{]2| Pulmonary throinbo embolism ves (ot NOT 

= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While o Not While oO foctory, street, office bldg., etc.) 


p.m. 9 at work ot work 


21. | certify that XX) (this haspital) attended the deceased fram__9/ee/ 1987, to__LOf247 _, 19_O7 that & (we) last 
saw the deceased efit, an 1967, and that death accurred at@$2OFM, fram causes and an the date stated abave. 


Tio. SIGNATURE a pee ead = at 7b, DATE SIGNED 
ee : mo. pH¥s, _C)_oirecton Opus. October 24,1967 


oS Te PHYSICIANS 72d, ADDRESS 
a3 | awe (Typ) alder juela-Gomez, M.D, 7620 York Rd., Towson, Md. 21204 
= Td. LOCATION (City pr Town) (Coun (Store) 


2S0. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


AS Y : AOL, Dy LA Agta oe OCT 26 196) _frhanbes Yuctgn. 


x 
85 


=> 
zi 
Sc 
os 
rs 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed-within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 


3 10 FUNERAL DIRECTOR: After this certificote hos been si 


aa 


conf tel Ail 


physicion ond 
hen pleose rem 


urial, cremotion, or removol, and in any 


igned by the attendin 


0' 


ve torbon 
event; 


uriol-transit permit. 


je 3 should be detoched for use as the b 


director, pa 
fl 


should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


YOepoe « 
13433 CERTIFICATE OF DEATH 13437 
iP RAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. 3 ). STATE b. COUNTY 
Baltimore MARYLAND i MARYLAND a ae! 
b ely PRUE is outside corporote ae c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give peorest tawn} 
Pipes vette BALTIMORE y 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS e. Haas 
Milford Manon Nursing Home 3712 DOLFIELD AVENUE ws Ow O 
3. NAME OF rst Middle ost 4, DATE th Yj 
REED TBA DOLINSKY" of, OCTOBER" 15/67 °" 8% 


6. COLOR OR RACE 


WHITE 


7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH ADE (brs EE UMER YEAR i 
lost birthdoy) Doys | Hours ] Min. 
wipoweD KY pivorced [] Y's. 


100, USUAL OCCUPATIO! ihe kind of work done 


during moe a pele” retired) 


13. FATHER’S NAME 


LOUTS GREEN 


10b. KIND OF BUSINESS OR 


HOME 


11. BIRTHPLACE (County & Stote, or foreign country) 


RUSSTA 


14. MOTHER'S MAIDEN NAME 


YETTA ?* 


12. CITIZEN OF WHAT 


AAO 


17. INFORMANT 


tte WAS eae Oa at ity US. ARMED ey f 16. SOCIAL SECURITY NO. 
85, NO, nown, yes give wor or dotes of service) 
ital NO 


Address 


SAM DOLINE, 3107 RUECKERT AVE., #21214 


18. CAUSE OF DEATH (Enter only one couse per line "D {b), ond (c}.) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Gul ( ; OWSET AND DEATH 
| IMMEDIATE CAUSE (0) __ A&A nd ret fT NL bn Ti ah aot as. 


/ 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE 10 
stoting the underlying couse 
a ar @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19) WAS AUTOPSY 
i=3 q 
5 ves [No fy 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Jour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work oO 
j that (I) {we} last 
saw the-deceased ae an__¢ 19___, and that death acclrred My a from couses and on the date stoted obove. 
220. SIGNATUR, CM BKY wainome At. stare 2b. DATE SIGNED. 
M44 PHYS. Ege OO pis. aE ht 67 
‘2c. PHYSICIAN'S 22d. ADDRESS 
AE et MILTON KIRSH 4000 W, NORTHERN PARKWAY 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


renee) 10-16-67 BNA 
24. FUNERAL DIRI ADDRESS 


SOL LEVINSON & BROS. INC, ,6010 REISTERSTOWN RD, 


2So. RECD BY REGISTRAR 


are CT 19 196 


23d. LOCATION (City or Town) (County} (Stote) 


2Sb. REGISTRAR'S SIGNATURE 


es please remove carbd 


y the ottending physicion ond completel 


E 
o 
a. 
= 
= 


=) 
3 
@ 
= 
a 
= 
a 
2 
2 
2 
° 
we 
ea] 
°o 
~ 
a 
be} 
2 
Eo 
2 
=< 


d with the Stote Dept. of Health prior to buri 


e 3 should be detoched for use os the b 


He 


Poge 4 may be retained by the hospital or ottending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 
director, pa 


TO FUNERAL DIRECTOR 


VR AIS5 (4) 
25M Ver ~\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2907 9% 
12434 CERTIFICATE OF DEATH "as 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. COUNTY 0. STATE b. COUNTY \ 
Baltimore MARYLAND Maryland = 
b. CITY OR TOWN {if outside corporote limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
Fort Ho Baltimore i 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e pa 
Veterans Administration Hospite 117_S Monroe St. ves (-] No fg 
3. NEO First Middle Lost 4. DATE Month Doy Year 
z OF 
(Type or print) CLIFION CLYDE _DORSE} DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED | 8. DATE OF BIRTH 9. AGE in ears, 
gst birthday) [Months | Days | Hours | Min 
Male White | woo [) — owore> | Jan. 18, 1905 2 Ys. 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Body and nd 10 Automob Woodbine 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur C. Dorsey Minnie Shipley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknawn) {If yes give war ar dates of service! 
! 0195 30 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
. : IMMEDIATE CAUSE {) 


/ xx 


Candiions, if any, which gove )__ ADENOCARCINOMA METASTATIC RIGHT FEMUR Unknown 

rise to immediate cause (a), DUE TO 

stating the underlying couse 

es a @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. faroeeiee 
S ? 
2 ves[_] NO Gg 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IPEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Hour ‘a.m. While Not While factory, street, office bldg., etc.) 

p.m, 9 otwark Oo atwark 


21. | certify that X) (this haspital) attended the deceased fram__ Sept. % 19 SC» 1 , that (IP we) last 


fram causes and an the date stated abave. 


sow the deceased alive on 19.67. ond that death occurred ot 
20, SIGNATURE D iy / rs bes shine © Ke ae 22. DATE SIGNED 
Mr dal Du mo = md. YPHYS. (1_ pirector ews. CO} 10/13/67 


ic. PHYSICIAN'S ij ‘id. ADDRESS 
NAME(TYPe) _MADHAV D. BARHANPURKAR, M.D, VA Hospital, Fort Howard, Md. 
230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Sarwar C-lo~¢ Baltimore National Baltimore, Maryland 
2 TYNERAL DIRECTOR y Oe en 250. REC'D BY REGISTRAR | 2Sb. beats SIGNATURE 
€ 
Pela tone SOME ee LMT 17 1967 fh onbsy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13635 CERTIFICATE OF DEATH 43439 


. PLACE OF oA lta C 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
o COUNTY Baltimore Co o. STATE b. COUNTY 
unty MARYLAND Maryland Baltimore 
b, CITY OR TOWN (if autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town} 


Gat OHS vii Litera! 28), Md, ince Nove23,5% ~ Baltimore Gity - 22, Md. Dundalk 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. See 
Spring Grove State Hospital 46 S.DundalkAVenue . ves CN 


. NAME OF First Middle tost 4, DATE Manth Day Year 
DECEASED Mary Ge Duffin | en Oct. 8 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [el 8. DATE OF 8IRTH 9. AGE fiaeyears is i! iia TF UNDER 24 HRS. 
Female| White | woono ovorco E]| July 6,1897 4 ee ze 


10a, USUAL OCCUPATION (Give kind af wark dane | Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign Sa 12, CITIZEN OF WHAT 


during most Bf eye Fy! retired) INDUSTRY Maryland Se es 


13. FATHER’S NAME cere! eed NAME 
Daniel 0% Caulk nt Mathaney 


1S. WAS DECEASED ai} IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. J 17. INFORMANT Address 


and 2 


eine 


uf! - 


in 24 haurs after death. 


papers. 


etely filled in bi 


f 
* 


, crematian, ar remaval, and in any event, within 72 haurs‘atter.déath. 


(Yes, na, orunknawn) |{If yes give war ar dates af service 215; 12- 1926 
=12= Spring Grove Records 
i ae otic are al ais couse per line for (a}, (b), ond (c).} ERY AEE EN 
if H WAS CAI 
IMMEDIATE CUSE (op ACUtE Heart Failure (immediate) 
DUE TO 
Conditions, if any, palsy 6) Arteriosclerotic Heart 


gned by the attending physician and car 


tise to immediate cause (a}, 
stating the underlying couse DBE ye 
OS ea @ : 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19 Ey 
Recovering from Right Lobar pneumonia (Sept,.lk - Sif) Nonna 


20a. ACCIDENT WAS UNDERLYING BF 2. cal HOW p34 OFCURRED. (Enter rs f i 196 jin Patt | or Part Il af item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH mn 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ted” inter SP 24196 


2x. pe OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF ma (Home, farm, 
st Whil Not While factory, street, of Heer es) 
ly” 2 19 67 | atwark LI] atwark (4/0 . ; 
a at certify that (I) (this haspital) attended the wenn fram. (we) last 
saw the deceased alive on_Oct,B, __19.67. , and that death “atcurred ct di Pee i causes Mods an the adie stated abave, 
220, SIGNATURE, pete es aa 22b,_ DATE SIGNED 
Ceot~ mo. pays C1 _pretcro’ C) pivs. (4 91967 
ic. PHYSICIAN'S 2d. ADDRESS 
NAME(Type) Imre Kop s , MD. | Born Grove State Hospital 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 


Burt” 10/11/67 Moreland Memorial Pk. Cem. Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 28a. oc | iii Sb. REGI! RS SIG) a Sa 
John J. Duda, 7922 Wise Ave. Dundalk, Md. par 0 967 fe erbs Jaatge 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use os the burial-transit permit. Then please rema' 


uld be fied with the State Dept. af Health priar to buria 


directar, pa 
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> TO FUNERAL DIRECTOR: After this certificate has been si 


as 


p MARYLAND STATE DEPARTMENT OF HEALTH 
yo Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 12436 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13440 
HEALT T. [7 PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution, Residence befare odmission) 


9. COUNTY b~A “LT rMog c Pore a. STATE mp f b. ont) 4 ; 


b. CITY OR TOWN tf outside carparate ints, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn’ Pg —_ 7 
Towson Essex 21221 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
AVE ON A FARM? 


Paces PrrwA4yl B13 LOR RARIWE 16 Cha ta 
NAME OF First Middle lost 4. DATE Month Dox Yegr 
pees, Whit(S WoopRow Dun ram| %, OCT: 2s 7 

5. St 6 COLOR QR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH (FUNDER | YEAR_[ IF UNDER 24 HRS. 
Pie | me fom El izcoune | oe [| oe] 


100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT 
during mosse! working life, even if retired) INDUSTRY | . 4 COUNTRY ? 

tlectriction Sinia Hospital| Leon W, Va. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A L.C Dunham Lucy 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 1221 
| 


(Yes, na, or unknown) {{If yes give war ar dates af servic > “4 F . 
2 232-283-7280 | Nrs Emma V, Dunham 313 Lorraine Avenue Essex 


je) 
18. CAUSE OF DEATH (Enter only ane couse per oy wy ond (<),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CeERR Di AL 1? fare Fron ONSET AND DEATH 


; IMMEDIATE CAUSE (a) 

Te DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
fast, = © 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 TSE 
yes [-] NO 


{ 


yw 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 hours offer death. @.., is 


2D. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
PRIMARY CJ ar CONTRIBUTING CI 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF {NJURY (Home, farm, 208. (City ar tawn) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
pm. 19 atwork C) “otwork_C] 


21. I certify thot | took charge af the remains-described abave, held an Autapsy [_], Inspection J, Inquiry FJ and in my opinion 


deoth se Natural causes Accident [_], Suicide ([], Homicide [1], Undetermined manner ((} 


CHIEF MEDICAL EXAMINER (C] 
ACTUAL 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S A - Pu LLs DEPUTY mop JE 
NAME (Type} MilLeqin uky Address (Sree! WY GWA! Glut 
Go. BURIAL CREMATION, | 20b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) lo. 30- 


m4. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 
mine B a Aa) [one OCT 30 19 
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TO DEPUTY . EXAMINER: 


necessory, pleose execute the ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13441 


EPT. 7. etace oF beaTH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
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men 
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ny 


stoting the underlying couse 
lost. (9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Oz DEATH BUT NOT REI he ee TO THE TERMINAL DISEASE , bh. te GIVEN IN PART 1(o} |" WAS AUTOPSY 


PERFORMED? 


er yes CJ) No fg 
200. EXTERNAL CAUSE WAS 2b. ee <a dt OCCURRED Oe noture of injury in Port | or Part Il of item 18.) 
PRIMARY C1 or CONTRIBUTING CF) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. SO) Not While foctory, street, office bldg. ete.) 
p.m, 19 otwork L) “orwork C) 


ee 0. COUNTY . o. STATE b. COUNTY 
22g 8 Baltimore MARYLAND Maryland Baltimore 
2g s B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
= fs write RURAL Ag aye yegrest town) Arbutus - 
eo: it ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
= 4749 Westland Blvd Nog 
~ 3 4749 Westland Blvd. . ves [] no] 
< 
oe 7 NAME oF First Middle lost 4. DATE Month Doy ‘Year 
2 A OF 
ee Type or print) ELEANOR MARY DUVALL peatH October 12), 1967 
26 5. SEX & COLOR OR RACE | 7. MARRIED FR) NEVER MARRIED []] 8 DATE OF BIRTH GE fin years TFONDER TYEAR [TF UNDER TAS, 
oe F 1 Whi og pithdoy) Months | Doys | Hours | Min. 
Bae emale ite wivoweo pivorcéo []] 6-4-1893 v's 
3 E 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
££ during most 1 ues lite, even if retired), INDUSTRY COUNTRY? 
x d Housewife Baltimore, Marylz 
a3 13. ate ive 14. MOTHER'S MAIDEN NAME 
£ < 
= Kotmair Rachael 
= % WAS DECEASED a INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Md. 
2 ‘es, no, orunknown} |(If yes give wor or dotes of service] 
5 ~ Mr, Mearle D, Duvall, 3009 Savoy Lane, Bowie 
3 
a 18. CAUSE OF DEATH (Enter only one couse es for (0), (b), ond (¢).) INTERVAL BETWEEN 
3 
PART |. DEATH WAS CAUSED BY: = @ = bee ONSET AND DEATH 
3 IMMEDIATE CAUSE (0) x VaworNon Dr. Cee 
z DUE TO 
2 Conditions, if ony, which gove (b) 
4 fise to immediote couse (0), DUE TO 
3 
5 
2 
ie 
= 


MEDICAL CERTIFICATION 


21. Lcertify that | took charge af the remains described abave, held on Autapsy [_], Inspection [Xq, Inquiry ([], and in my opinian 
death resulted fram:  Noturptthuses [4, Accident ([], Suicide ([], Homicide [], Undetermined manner [_] fe 
CHIEF MEDICAL EXAMINER ([] lof 62 
eal imp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S al DEPUTY MEDICAL EXAMINER [Dat 
NAME (Type) MA eae faa hy had, Address (Street, city, town, or county) 4 34 a, aoe 
BURIAL bee al 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
ips eae ‘1@=16=67 Loudon Park Cemetery Baltimore, Maryland 


BUR 
7A, FUNERAL DIRECTOR ADDRESS T 250. REGR BY-REGIST REGISTRA i 
Be AMES Howard H, Hubbard, 4107 Wilkens Avenue 21229 on OCTNS ge? yi ca Dy 44 


22. DATE SIGNED 


+ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in penc 


TO DEPUTY 2. EXAMINER: 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
SS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= RM CERTIFICATE OF DEATH 13442 
3 = 1 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
U On ki a, STATE } > Db. COUNTY »,,. 
5 Ladtinbne MARYLAND lorvhand bg tinone 
= x] b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Zz 2 write RURAL and ‘ive nearest town) x Per 
3 8 ockewavitle ackeuavitle { 
= a “a. NAME OF eshte OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
fox 255 Falls Road fox 255 Falls Xoad fale] Go 
3. neue First Middle Last 4. pare Month Day Year 
. 1 . Z Lf. > 
(Type oF print) Nitdned Doris Edward peas Uctober 23, 19 67 
5. SEX 6. ce OR RACE 


7. MARRIED [3 NEVER MARRIED [—] | 8. DATE OF BIRTH 


Female White WIDOWED [7] pivorceo [~] | , Tans 29,19 1? 


9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
My irthday) : oye Days | Hours | I Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ue eal or WHAT 
during most ryeene life, even If retired) - INDUSTRY } 

(OUAQIULE Uen fiome f arudand U. aN 

13. FATHER’S 1 NAME 14, MOTHER'S MAIDEN NAME 

Fas 1] 
harkes fart lowell Blanche Agnes Alban 

15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, of unkown) | (If yes give war or dates of service) . 
'O fyvone Famé. “i REC. 


transit permit. Then please remove carbdq paper: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


“migra "REC Eee” ARREST, | SRE, 
Cenditions, If any, which Cage EMER OF THE LUNG 2 BRAIN MES Monks 


gave rise to immediate 
cause (a), stating the QUE - 
underlying cause last. (c) 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
=! 
6 yes [7] NO Ww 
= 
z= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part #1 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) Gtate) 
S Hour am. White Not While factory, street, office bidg., etc.) 
Fr 
= p.m. 19 at work {_] at work a i“ 
21. | certify that (I} (this hospjt: Ma COIR ES mee th dooeseed from. L196 7, to = Z, that (1) (we) fast 
saw the deceased alive on. CC /0B¢y 23 


6 Z, and that death occurred at 1Q20u, from the causes and on the date stated above. 


22a. Gi ulisy 5 2b. Di ore 
tl ornwTY, Pays °C) Binecron CPAs. ol o« 
= RS (ST LERMO T. ‘espaligu MO Bead fe Ke, ack, ae of. 210380 


ple 2Y/6T 
23a. BURIAL, Cee | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. nares town of county) ——(State) 


director, page 3 should be detached for use as the bu 
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R EMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


1 5 Ay 


ti yy} fi 


74, pet ae ADDRESS 


vR AIS (4) John Lurns ’ Sona, Towson, Maryland 
20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 may be retained for yaur files. 


Autopsy [_], Inspection [_], Inquiry [_], ond in my opinian 
, Homicide [_], Undetermined manner [_] 


21. | certify that | took chorge of the remoins described above, h 
death result. 3g Not yor couses LT, i e Suicide 


{. 742394 433: 
FOR STATE 13438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3443 
HEALTH 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 0. COUNTY o. STATE b. COUNTY 
or = = PRET INO! MARYLAND Ma, 
2 = o $ b. CITY OR TOWN (tt oulside ORE limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest towo}. . 
se a) 4s write RURAL ond give neorest town) 
> 3 Baltimore Baltimore 
é& si E @. NAME OF HOSPITAL OR'INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS 1S RESIDENCE 
283 oi, Hospital 590 Sunset Ave. 21.207 ves [No fg) 
Sef 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
acs 3 
ers a <3 Ee’ o or print) 48 ELARDO DEATH 
S55 «£ 5. SEX TCOLOR OR RACE | 7 MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
See Fe WIDOWED q DIVORCED a 1885 | fe ban 
eis a§ Male We a 0 vs 
5 — = es 1Do. USUAL OCCUPATION sie kind of work done 1Db. KIND OF BUSINESS OR J]. BIRTHPLACE (StOte or foreign country) 
a 5 during most of working life, even if retired) INDUSTRY 
Rec gf “Retired italy 
e= 8 22 13) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£CceE as ome oe Se etenaitmeal 
e265 28 
= x oe 
ost ta 1s. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO V7. JNFORMANT Address 
ea (Yes, no, orunknown) |(If yes give wor or dotes of service} SHL0-1226A arry R, Elardo 
ges ES O Sunset Aye, ~ 21207 
ae aa 18. CAUSE OF DEATH (Enter only one couse-pér line for{d), (b), ang (c).} ze Va ~_ INTERVAL BETWEEN 
aes. me PART |. DEATH WAS CAUSED BY: 2 t B/D =: Lt. ~ Bust rd 
S: 2 §s qo¢ IMMEDIATE CAUSING} "apt Elo 2 
zapervrs a 
<ee ss. DUE TO Bind LP if 
TSS € Conditions, if any, which gove CZ OL PE OPO ¢ 
ge rg a tise to immediote cause (a), DUE TO a = > 
a = stoting the underlying couse FLLEE. ABs 
~o pinerivieg cous a 
&2e 38 lst, e 77 O 
Se: +s cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 18 WASATTOPSY 
2 E 3 a } 
2st 3 5 Yes No B 
ae 2 & } 2Do. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
es 5 & | PRIMARY C1 or CONTRIBUTING 
«ts * & | CAUSE OF DEATH. si : 
woo c ae =I 2 nom n pparen' O Bion. 
2am = S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ~)] 20e. PLACE OF INIU ‘tres form, | 20. (City or town) (County) Grote) 
ee Se le Hour o.m. While Not While — foctory, street, office bldg., etc.) 
Zee , S 0? pm) Oc 19 67 | otwork L) otwork Ed Home Balto Me 
s2s 5 
mes zs 
=. i=J 
5 2s 5 
Zo 
Z2fsk 2 
~ <5 5 
pre Ee 
oars 
&2s £ 
Soe S 
° 2£ = 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISME (5) \ 
6m i767 


ACTUAL CHIEF MEDICAL EXAMINER Oo 
SIGNA’ TLE: p, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S MEDICAL EXAMINER ee 
Name (ype) Char@es F, O'Donnell, M.D. Address (Street, city, town, or county) 
Bo. Hise rece 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
REMOVAL (Spec st . 
Meeicnl 10/18/67 Lorraine Park Cem. Baltimore, Md. 


? 


ey pissing 5 Si 


a Witte, D. - 4101 Edmondson Aves 


iC RECD ET 


MARYLAND STATE DEPARTMENT OF HEALTH 
j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE hy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43 


HEALTH B T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before “a 


. COUNTY : STATE b. COUNTY 
: Baltimore meno || Maryland Bees; 


B CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write ae a = nearest town) : 5 
Baltimore > 


d. NAME * HOSPITAL or INSTITUTION (tf not in hospitol, give street oddress) d. STREET ADDRESS e ii Hee 


74| St. Joseph's Hospital (D.0.A.) 601 EB. 4ist St. YES ek de : 
MS nae ae Fist Middle Lost 4. DATE Month Doy 
freorrim& Miss Agnes C Engers oar October 18 7 
$. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED: TE OF BIRTH 9. AGE fis yeors FUNDER | YEAR _| IF gs 4 HRS. 


X Female White wioowen [J pivorceD [] 9/2 20/1890 Ei Seale 


100. USUAL OCCUPATION (ibe kind of work done ie 10b. hte OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


durin eae Bee ee u Pothi ng Maryland ; fe YY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Engers Anna Gier 
1S. WAS DECEASED ali IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 288 B*Somsb 


(Yes, no, or unknown) [{If yes give war or dates of service} ory ¥e 3 
2 John A. Engers- Balto, Md. 


PART |. DEATH WAS CAUSED BY: : 
4) ol IMMEDIATE CAUSE (0) CBRL YF 
i 


Conditions, if ony, which gove 
rise to immediate cause (0), 
stoting the underlying couse 
DNS age 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a ae 


ves] NO (7 


a 


form PM3. Page 


@ State Departmen 


weRages |, 2, and 3 to 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C2] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour om. While a oe foctory, street, office bidg., etc.) 
ot work L] otwork C1 


MEDICAL CERTIFICATION 


ited abave, held an Autapsy [ J, Inspection 4 Inquiry [_], and in my opinion 
Hamicide (J, cS letermined manner 
Wea CHIEF MEDICAL EXAMINER 
SIGNAHOA é ASSISTANT MEDICAL EXAMINER ea 
EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type) Sexsins F. O'Donnell, M.D. Address (Street, city, town, or county) a. 
73c. NAME OF CEMETERY OR CREMATORY ge 23d. LOCATION (City or Town) 

Holy Redeemer Cem. Baltimor 


ve ASME [6 24, FUNERAL DIRECTOR = ADDRESS “g ct BY P19 "be Sb. TSTRAR'S SIGNAT 
aa eonard J. Ruck Inc. 5305 Harford Rd. #In 
. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 wi 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward ‘‘pending’’ in pet 
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aa FOR ae 


HEALTH DEPT. 


is certificate should be executed withi 


Thi 


ICAL EXAMINER: 


please execute the certificate, wr 


TO DEPUTY MED! 


24 hours after death. If any delay _ an 


and 3 to the fu 
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ge 4 should be forwarded to t 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


of Health or its designated agent, 


director. Pa 


VR ALSME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13445 
1 PLAGE OF DEATH 2. USUAL RESIQENOS (Wer ecsed lir 1 atin: Reject ds) 
&, P- 3 TIilor MARYLAND i Hd, 6 Gllitlti 
D. CITY OR TOWN (if outside Ciel a 


> write RURAL give negres 


c. Peau DF STAY IN 1b c. CITY OR TOWN (If outside corporate mits, Write R' iL and give zyuers.. town) 
rAd eS, Auge! } 


A a 
ac NAM oF HOSPITAL Of INST TbTION {if not in hospital, give street address) || a. STRE bsg DR 6. 1S RESIDENCE 
ON A FARM? 
Li] | WOM 7/ A= Ag ; yes] nob 


3. NAME 0 First = Middle Last 4. DATE Month Day Year 
DECEASED s . . OF 
(Type or print) Ow e PLN. LE WF b or DEATH Oc? As 19 7 
5. SEX 6. ‘hé, OR RACE | 7, MARRIED PRY NEVER MARRIED[-] | & rides (fe OF BIRTH al" AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
™ st oy Months | Days | Hours | Min. 
WIDOWED [] Divorced {_] ils [fe 
1Da, USUAL OCCUPATION fers Fa ob work done| 10b. wind STF Lullding- OR 11. THPEACE (S' @ or | 6 io 12. —S 4" 


a g most of worX)ng life, ev, x retired) 
F xr tT d. 


Y? S rf CLL 
fick tut i) 
alee wana Un ciee Seer tar eEaia) 6. 3-25-24 S, roi 7) 
—— | [3-29 -G2Y/ 


Wain 


18. CAUSE DF DEATH [Enter only one cause 74 line for if (b), and y ot TO EG Ree 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ZF wh tiple — 143. TL. es Par Tays 
DUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(8) Tis. WAS AUTOPSY 
= a ee 
S ves[] nofa 
= 2Da. ERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ei Patan cor CONTRIBUTING [ j oe 
cs fees SPvTo (to bjle 1 LM se 
g 2De. TIME OF INJURY Month, Day, Year | 20d, INJURY pen ee 2De. PLACE OF Tene Gis »farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. white Not White factory, street, office bidg., 7 ete.) 
3 at work [_] at work PATO. 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [24 Inquiry (_], _ and in my opinion 
death resulted from: Natural causes [_], Accident [~~ Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pili ‘ , wp, ASSISTANT MEDICAL-EXAMINER [_] Z a5 DATE SIGHED 
.D. : 2 
DEPUTY MEDICAL EXAMINER [4~ 63 
EXAMINER'S 7? yt ‘te 
NAME (Typa) * 77. AA No &. Address (Street, city, town, or county) 
URIAL, CREMATION, fh b. DATE vill A AME QF CEMETERY QR CREMATORY, 23dy-HOCATION (Cty, town or gousty) ‘Gtate) 
We. Mov 9 pofty) 
va Cg ? 


25a. ,4 'D BY REGISTRAR 


ox CT 27 1967 


25b. ISTRAR'S SIGNATURE 


Wicok Ny oe by, on (Clann Yate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13446 


— 


| 
= 


13442 


—vs 


{ 
= \ 

3 ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

3 3 0. COUNTY a. STATE ». COUNTY 

5 2-5 Bal timore MARYLAND Mp Banzre 

33 235 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OE STAY IN Ib c CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

Ser write RURAL and give nearest town) 

Seas rs ° { days JeoPrprea 3-7 
@ = sé9 d. NAME OE HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) @ STREET ey Z 0 RESIDENCE 

= ) — : ? 

&\WSey 9 : es Hines 4AWE 

oxherghk Mutgrn@ /Aome 17. ves [not] 

c = 

= eet 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

- fee ea Lise Ss evans | fam 70 22 

Se ee. 6 COLOR OR RACE | 7. MARRIED [E}NEVER MARRIED [-]| 8 DATE OE BIRTH 9. AGE (In years | JEUNDERTVEAR_[ IE UNDER 24 HRS. 

SB Ess * Do /9. Igst birthday) | Manths | Days Min. 

oe ae Lite] woow O pivorceo []]| 2-2 2 . 

Skee 100. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OE BUSINESS OR TI BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

(County ig 

a 2s during mpst of warking life, even if retired INDUSTRY é COUNTRY? 

2 sSe Housewite none Ennice, N.C. (yfxaboc USA 

= 4 s 2 

2 Ba 13. FATHERS NAME 4. MOTHER'S MAIDEN NAME 

3 =e 3 John Tompkins Bid Sue Whittaker 

= =e, 2 ie WAS DECEASED ease FORCES icg]_b- SOCIAL SECURITY NO.” [ 17. INEORMANT Address 

a ‘es, na, ar unknawn, s give war ar dates af service) : 
Geis no pe 239-18-9077B4 Gyn Evans, Rt. 2, Darlington, Md. 
S 

£ is a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) q INTERVAL BETWEEN 

RS ee PART |. DEATH WAS CAUSED BY: (A (a ) ( L SS * cog Alec Me £ INSET AND DEATH 

= sss . IMMEDIATE CAUSE (0) Z Sc < 

Zz ad / DUE TO . 2 

83 3Ss bee : é 

= 22 Conditions, if ony, which gove ¥Y \S2t12 2 on ot 

Oe tise ta immediate cause (0), DUE e r Gs 

2 stating the underlying cause 

= last. v7 () 

= LES 

= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 

~ Onsen Ace: Py she (267 | whim 

200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part f ar Part I! af item 18.) 


‘OR CONTRIBUTING C3 CAUSE OE DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
lour a.m. 
m. 9 


2. Veertify the (I 


20d. INJURY OCCURRED 


While Nat While 
at work at work oO 


this haspital) attended the deceased fram___/O —/C 19 


‘Me. PLACE OF INJURY (Home, farm, 


2F.__(City or town) (County) (State) 
factary, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


je 3 should be detached for use as the bi 


G7, to_(O-22- 197, that(l)(we) last 
and that death accurred at/¢- 30PM, fram causes and an the date stated abave. 


d with the Stote Dept. of Heolth prior to buri 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& saw the deceased alive an__/O-2 2-_19 
= Wa. SIGNATURI Ta gf ] et he a 2b. DATE SIGNED 
ee 2 Pe ae PHYS. peecror C) pws. OO] /o-22-G 
wae Tc. PHYSICIANS ape 22d, ADDRESS 
So v= : = e ; 
go2 | NONE) “Deus Me on Lesann RL EAE MIG PH 
ov 
See Hie. GURL CREMATION, |Z. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
ae Remowal _| Oct.23,1967_Reins-Sturdivant F.H. Sparta N.C. 
ni =n 74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 
4) 
iM 1/67 


Howard K. McComas & Son, Abingdon, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 
27. « ” 
12448 CERTIFICATE OF DEATH 13447 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 

a, COUNTY | 0. b. COUNTY 

Baltimore MARYLAND || Maxyland 

B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

write RURAL and give nearest town) 2 
Towson Baltimore #2121 7 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2. RESIDING 
St, Joseph Hospital _ Kenyon Avenue ves {) no GJ 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 

Ss DECEASED _ OF 
S (Type at print) Jo A, FANGMAN DEATH 
Fi 5. SEX 6. COLOR OR RACE | 7. MARRIED RIED 8. DATE OF BIRTH 9. AGE (In yeors 
$ al gee O lost Grater) 
£ Male White wipoweD [_] pivorceD ([] 1 29 9 53 ys. 
2 Ke USUAL Peera en ee Kid of eas 10b. jaa BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. eer WHAT 
o luring mast gfwarging lite, even if retire USTRY 
3 brives Balto. Gas & EI Bal timo Ma and USA 
cs 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
‘8 Anthony Fangman Blanche 2. 
ys % WAS DECEASED ars US-ARMED FORCES? |=] 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
= eS, orunknawn, iS or 'es af service, 
= Fest oye s 212-09-7156 |Mrs. Hilda R. Fangnan (Same) 
a 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) ACS RCInaTR 
5 PART |. DEATH WAS CAUSED BY: D 
2 MEDIATE CAUSE (o} Sarcoma of the left leg (amputated) 
= DUE TO 


Conditions, if any, which gave ) 
rise to immediote couse (0), 


Metastasis to the abdomen, lungs, and brain 


= 
< 
= 
S 
— 
om stating the underlying cause DUE TO 
g eh ett 
2 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
Ss a > a ae 
5 5 ves] NO 
= & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
‘2 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, |} 20f. (City or town) (County) (Stote) 
2 Hour a.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) ot wark_C) 


21. | certify that (I) (this haspital) attended the deceased framiugust 26 ,1967 , tOOctahber 13, 1962, that (I) (we) last 
saw the deceased alive an , and that death accurred at ram causes and an the date stated abave. 
‘22a. SIGNATURE L 22. DATE SIGNED 


Puta. Becotan mo fats C1 decor CO) ts (| October 14,1967 


Page 4 may be retained by the hasp' 


Sa ‘2c. PHYSICIAN'S \/ 22d. ADDRESS 

a 

eel NAME (ype) bal Escobar, M.D 620 Yo owson, Maryland 
< Mars 

3 20. nar CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
$ bettie ly 10/17/67. | Holy Redeemer Cemete Baltimore Md. 


2 
38 
a 
= 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ae \\"") Leona rd Jd. Ruck,Inc. Balto.Md. 2121) om OCT 16 1967 fCLonle, 


th. 
ga 


jours afters 


i f, 
Ss. Pag 


ei 


h 


* 


ficate be executed. w 
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neral 
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death, 


tS. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aff 


led Ii 


transit permit. Then please remove carbot~papei 


ed by the attending physician and comp! 
ia 


After this certificate has been sig 


page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 


20M 


1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE + MARYLAND 


TOLGS CERTIFICATE OF DEATH 


1 PB on 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1\Timoke MARYLAND ee: MaRYland pee! BalTimohe 


b. ain OR ron 4 (if outside co porate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


town, 
Towson $\ d aYs Edgemere 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 


GREATER BalT\ mMoRe Medical Cet pst WaldMaa AVENVE| ves] nol 


3. NAME OF First Middle 4. DATE Month Day Year 


threorpin) MaRT ha Willis Fae RRIS bam OCTObER 14% 19G4 

5. SEX 6. COLOR OR RACE | 7. marnieD hoe MARRIED [-]| & DATE OF BIRTH 8. ARE (in years [FUNDER YEAR IFUNDER 2475, 
jas’ 

Female | CAV wiDoweD [] pivorceof]| 2 /a g/l > # — vane Days | Hours | Min. 


10a. USUALOCCUPATION Hy kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) } 12, CITIZEN OF WHAT 
during,most of working life, even If retired) INDUSTRY i TRY? 


vse WHEE Va- RG IN | G2. i, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HoRaTio OxwseaN | ClaRa V. Dawson QounGGloed) 


15. WAS D| u 
[AS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMA S band ) veSemere Md. 


es, No, ikown) | (If yes give war or dates of service) 
No. eMe t un Mee a ed 215-652-0828 ‘Mr. Marion Farris, 7209 Waldman Ave, 


18. ‘CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


19 
i 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. —— 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. aR! 
YES Oo NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work[_] at work 


21. | certify that (|) (this hospital) attended the deceased from. 19 that (1) (we) last 
saw the deceased ali on foslE 19h, and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE J 22b. DATE SIGNED 


no, MEM 8B oron CHA wf 20/18/67 


22c. PHYSICIAl 22d, ADDRESS as... 
Cie” oS Greater Balto. Medical Center, Towson, 

23a. Penne Pent 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county) (State) 
Burial. | Octs 21 196 yllount Nebo Cemetery Berkeley Springs, W. Va. 


24. FUNERAL DIRECTOR ADDRESS 


John J. Duda, 7922 Wise Ave. Dundalk, Md. 


25a. 2 BY REGISTRAR Oe ee REGISTRAR'S, SIGNATURE 


DICT 


fe 


FOR STATE 
HEALTH DEPT. 


sy) 


00 


MARYLAND STATE D 


EPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


43045 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13449 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Baltimore ARH 0. “Vorvland b. COUNTY Baltimore 
b. ST Oe Ne ceeats Keepers Tans | ¢. LENGTH OF STAY IN Ib CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘Dunda fic Hours ? Dundalk 


d. NAME DF HOSPITAL DR INSTITUTION (If not 
Lynch Cove Marina, 


in haspitol, give street oddress) 


1915 Wills Rd. 


d. STREET ADDRESS 


7739 Wynbrook Road 


38 RESIDENCE — 
ON_A FARM?, 
ves (_] no (3 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


necessary, please execute the certificote, writing the word “pendin: 
the funerol director. Poge 4 should be forwarded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as © burial-transit permit. File poges lond2 with the\Stéte®egortm 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death e@ deloy is 


ve pane re ee an, 


MEDICAL CERTIFICATION 


Mrs. Catherine Fink, 


ee 3. NAME OF First Middle Lost © DATE Month Doy Year 

2 = Type or print) John He Fink path October 28 9 67 
os 5. SEX 6. COLDR OR RACE | 7. MARRIED [3X} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. fea (ire TF UNDER afte 
ee Male White wooweo [ pworceo []| Oct. 27, 1922 ier : 
== eRe TE 106 KND OF BUSINESS DR Gq] TT. BIRTHPLACE (tote or Trign contr) i TEN OF 

‘2 Hepa iirmain Western Stevedo Maryland Us-S. Ae 

= ir CWE V4, MOTHER'S MAIDEN NAME 

5 S ? Fink Ruth Turner 

gt TS. WAS DECEASED EVER IN US. ARMED FORCES? T6, SOCIAL SECURITY ND. | 17. INFORMANK WT @ ) AdesDundalk, Mds 


739 Wynbrook Rd. 


PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove 


1B, CAUSE OF DEATH (Enter only one couse per fins 


‘ / IMMEDIATE CAUSE (0) 
7 DUE TO 


(0), (b), ond (¢), 


INTERVAL BETWEEN 
ONSET AND DEATH 


b 
rise to immediote couse (0), DUE Es 
stoting the underlying couse 
lost. fr © 


EET si) Oh a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


19. WAS AUTOPSY 
PERFORMED? 


YES 


THE one DISEASE CONDITION GIVEN IN PART 1(0) 


200, EXTERNAKCAUSE WAS 
PRIMARY (Yr CONTRIBUTING C1 


CAUSE OF DEATH. 


je; DESRIAE 


W INJURY OCCHRRED. (Ente, noture of injury in 


20c. TIME, a INJURY Monjp 


Ale | centty that | taok charge 
death result m: — Ngturol 


20d."INJURY OCCURRED 


While Not While 
otwork L] ot work 


of the remains described abave, 


couses (_], jdent (_], 


[], Inspection FE), Inquiry PE], 
Hamicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 6800 Mornington Rd. 


held an ben 


Suicide EJ, 


and in my apinibn 


RENQVAL Foecty) 


10/31/67 


Oak Lawn Cemetery 


ACTUAL 
SIGNATURE up, ASSISTANT MEDICAL EXAMINER [] Drngatic 22. DATE SIGNED 
EXAMINER'S aa DEPUTY MEDICAL EXAMINER PS] Md. J 10/30/ 
NAME (Type) vin B. Davis Me De Address (street, city, town, or county) 

70. BURIAL, CREMATION, 7b, DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 


Baltimore, Md. 


ADDRESS 


7922 Wise Do scpe Dundalk, cael 


oO CT 3:1 196 


ie RECD BY REGISTRAR Gf felony Yanda * 


MARYLAND STATE DEPARTMENT OF HEALTH 
329 £ 4 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v 13459 


} 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ne 
HEALTH 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
\ o. COUNTY 0, STATE b. COUNTY — 
2238 ‘4 Baltimore MARYLAND Maty land bar 
3 3 i= 3 b. CITY ore uf outside corporate limits, <. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
> it 
rg S = EE ie ‘sie eee en Yrs. Carroll Rd, ,Monkton j 
yp fy rn | &. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) 4. STREET ADDRESS @ BREEN 
="s O°} Falls Road at Pipeline Pechenial Farms vs (J no O 
«< 3S 
Sse 3 RANE OF First Middle Lost # pare Month Doy Year 
set 
ng Zz = (Type or print) THOMAS EDWARD FINNERTY DEATH October 20, 
255 £ 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED fF] | 8. DATE OF BikTH % AGE (nr yeors 
ic, Se eee lost birthday) 
Ye as Male White wioowen C] oivorceo [}] 43-1948 3 ys. 
3 € a z 3 100. USUAL OCCUPATION Nee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
Son 2 Shale ca ifretired) INDUSTRY Mtg COUNTRY? 
— “ 
Sev ye er altimore S.A, 
es® Bo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pa Sa : ; 
= g§ 22 Thomas C, Finnert: Lorraine M, BA##6H? Barron 
cet fa 1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
2 8 f= a (Yes, no, arunknawn) {(If yes give war ar dates of service] fa ano, Toros r 21298 
gP35 Es war » Barron, sborne Ave, 
Fd 5 = a¢ 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).) ner al 
= Be PART I. DEATH WAS CAUSED BY: a A a 
Beh S : f ‘sk RCCL () Multiple Cerebrospinal Injuries 
SS ee p r DUE TO 
s Bape 
3 z2 2 2 Conditions, if any, which gove (b) 
2 BuO U = tise to immediate couse (a), bile 
= —— os stating the underlying cause to 
S22 ve last. (0) 
22s $85 lst. 
SSS BS a | PAR MOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, (Was aLTOPSY 
vee 28 (OE 
RS RE YES so (] 
ees se = poe COE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= cae & i 
SSS gS = |= | auscorocat. Driver of motorcycle spun around and crashed into ditch 
te re ne S | 20. THE, OF INJURY Wont, Doy, Yeo 20d. INJURY OCCURRED 7) | 206. PLACE OF TRIURY (ome, ri 20f. (City or town) (County), (State) 
== ie. 3° it ou RIK While Not While factory, street, office bidg., etc. 3 
S298 88 0°1*{ 6:10 “pm 10/20 1967 } ctwokl) orwor Street Baltimore, Md. 
es =| 7 rr 3 + . <= 
a, Sse — 2h. I certify that | tack charge of the remains described abave, held an Autopsy [XJ, Inspection [_], Inquiry [_], and in my opinion 
©: rs 25 ‘a death resulted from: Natural causes [_], Accident Bx], Suicide (J, Homicide [], Undetermined manner (] 
Beyeus CHIEF MEDICAL EXAMINER [_] 
sis&os 
oe aghy S HGNAHIRE jue nt: Mp. ASSISTANT MEDICAL EXAMINER KX Se ahi 
= 2 
Ee Sg 25 | | aammes i DEPUTY MEDICAL EXAMINER [_] 10/21/67 
a25 Sze 7 NAME (Type) Werner U. Spit Address (Street, city, town, or county) 
ae | = 
5 s2 ea 3 730. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ca, i 
= 2 Re Gperty) ——1102467 Holy Rosary Baltimore, Md. 
aegis 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. ope: SIGNATU ; 
ow ier Wm, Cook=Brooks Towson, Towson, Md. oe NT 26 QAP Olen ‘ aa 


-transit permit. File pages |and2 with 


Page 3 shauld be used as g burial: 


alth priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5 
6M 1/67, 


is 


MEDICAL CERTIFICATION 


be 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


493 i, 4 "5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wye MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1345 
|. PLACE OF DEAT! } 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
0. COUNTY v5) LUGTh AY =3 fon NatUAND 0. STATE AkE Leet NY f Aj 


b. CITY OR TOWN (If outside corporote limits, 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
_writg URAL ond Ty 7 


ee el Duthn fru - t eereL. 037+) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ; 


3 “ia 
7GY Di teh bane 2/+ 36 2G Beth how ves (] No 


3, NAME OF First Middle 


j ~ Lat @ DATE Mopth Doy Year 
Mew Thownns Sdwarc ~itew |‘hy Gewhe Sez 
. yo 3. COLORDDR RACE ["7. MARRIED fe] NEVER MARRIED [-] | 8_DATE OF BIRTH g Spay FUNDER T YEAR [IF UNDER 4HRS. 
Ale | ¢ winowed [7] pworco E]| Dee 14, f 73 S' pe 


Months Min. 
100. USUAL ETON Lene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
dt t king lite, if retired) INDUSTRY Q, 
luring most of working lite, even if retire ) Sele eg CTO 


et 
13. FATHER'S NAME ar. T4_ MOTHER'S MAIDEN NA ; 
TOouNn B re. ¢ tet, Wnargut Sopp & 


12. CITIZEN OF WHAT 


AYE 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service} é 
No 12 Fitch Lane 23286... 


1B. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a} 


yar] DUE TO 
Conditions, if ony, which gove (b) 

tise to immediate couse (0), 
stoting the underlying couse DOTS. 
9 


lost, 

PART II, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
‘epi GALL PERFORMED? 
Kerra > tee ves L] NO 7] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


2c, TIME OF INURY ‘Month, Day, Yeor 20d. INJURY OCCURRED 
Jour om Whil Not Whil 
p.m. iv ot woth oO ot Hated O 
21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian BA, Inquiry fe], and in my apinian 
death resulted from: latural causes = Accident ([], Suicide [[], Homicide [1], Undetermined manner [_] 


INTERVAL Bi 
Le Can Mik Udscule Dore AOS 


, ond I) ” 


We. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg , etc) 


20f. (City or town) (County) (Stote} 


pe CHIEE MEDICAL EXAMINER [J 
SNALUEE ( re mo. ASSISTANT MEDICAL EXAMINER [_] 72-8 A DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER & 
NAME (Type) CON {¢ ¢ LLG le Address (Street, city, town, or county) “7S 2 PA ht Feo 3e 
230. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Saecit 
Barat” | 9/9/67 St. Joseph Cem. Fullerton Balto. Md. 


24. FUNERAL DIRECTOR ADDRESS | 2S. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Lassahn Funeral Home 7401 Belair Rd. ot OCT 9 1967. 


: MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wc. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PIACE OF INIURY (Home, form, ] 201 (City or town) (County) (storey 
Hour a.m. While p— Not While foctory, street, office bldg, etc.) 
p.m. 9 ot work L] otwork L] 


21. U certify tho @ (this haspital) attended th 


aR 


MEDICAL CERTIFICATION 


deceased from_2.2 rc 0. , 19.04 , toUctober 19.07) th we) last 
7__gnd thot death accurred at_3 


S)M, from causes ond an the date S¥tfed obove. 
ATTENDING MED. STAFF EON 

PHYS. oinecror C) pas. CJ} 10-30-67 

20d. ADDRESS 


sow the deceased alive on_Uctober 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


i 


2c. PHYSICIAN'S. 


directar, page 3 shauld be detached far use as the b' 


Ps Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
soe7 5 
ni t 13448 CERTIFICATE OF DEATH 13452 
£2 \ el 
3 Ses 1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0a eee: o. COUNTY Baltimore o. STATE ~Md, 6. cOUNY Baltimore 
S35 MARYLAND. 
S 2385 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town| 
28 y a e 
e see writ RUA eng-aird.edres! town) yrs. Luthervil 
5 2 3 
= jes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4d. STREET ADDRESS @. 15 RESIDENCE 
= ON_A FARM 
= & 0 1802 Clermont Ct. 1802 ClermontCt. is A] Pear 
< 
= 3. NAME OF 3 First Middle Lost 4. DATE Moni Doy Year 
= 6 DECEASED Marie Pauline Flesher OF oct. "30 267 
> 85 (Type or print) q DEATH 9 
= Feé& 5. SEX COLOR OR RACE | 7. MARRIED "[—] NEVER MARRIED [—] ] 8. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDER 1 YEAR | IF UNDER 24 HR: 
Fe] ESa F Cauc 647-1883 lost birthdoy) Months | Doys Min. 
sow 2 i: wioowed [[] Divorced [_] BU yrs. 
x . 
@ SS “i 100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreit{ country) 12. CITIZEN OF WHAT 
= cfs during teen if retired) INDUSTRY Tene COUNTRY? 
2 S862 
2) MS ae Pa U.S A 
= ae aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
5. cele ee Martha VonBushnar 
ES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 ce 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
Ss BE: No No Dr, E,E,Flesher, Lutherville, Md, 21093 
2 685 2. 
<£ @ = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) pas Hala 
=e se PART |. DEATH WAS CAUSED BY: is aranbo Ss INSET AND DEAT! 
es WMEDIATE CAUSE (oy__ Cerebral thrombosis mons 
i a5 DUE TO 
£ Bes Conditions, if ony, which gove ) Arteriosclerotic, generalized arterioscl 
= 222 tise to immediote couse (0), DUE TO 
cecand stoting the underlying couse rs eee as 
25 825 lost. = ee C} cerebral edema jays 
ef 455 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= s 7 Sar are, 
- BS Sy arteriosclerotic cardio vascular disease yes] no [} 
4 852 ‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Says 
= = 
a a 
oO eS 
z s 
S a 
Z3a32 
= = 
o 3 
° 2 
= 2 
= g 
& z 
= 3 
o 5 
<4 


| NAME (Type) York Rd, Timonium, Md. 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __(stote) 
REMGYA Seagithe n Nov. 1,67 Dulaney Valley Cpckeysville, Md. Balto, 
ee 7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR ia REGIIRAR'S SIGNATU 
“ 
20 mise Wm, Cook-Brooks Towson, Towson, Md. 21204 \jomNOV2 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72443 CERTIFICATE OF DEATH 13453 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
= J 


r 


o. COUNTY a. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib | ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


wnt A BTRESUTLEE. BALTIMORE “e 


a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS one DENCE 
ILFORD MANOR NURSING HOME 4023 NORFOLK AVENUE yes [J no 


3. NAME OF First Middle Last | 4, DATE Manth Day Year 


Baveraeieent) RACHE L FLOM bran OCTOBER 5, 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH | 9. AGE {In years TFUNDER 1 YEAR_| IF UNDER 24 HRS, 


FEMALE WHITE WIDOWED fa Divorced (] ay 


Papers. Pag 
thin 72 hours after ded 


yrs. 
To, USUAL OCCUPATION (Give kind of work done | Tb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign cauntry) ks CITIZEN OF WHAT 


sarne most SSE TPE WAP HOME RUSSTA ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MORRTS FOOKSMAN YETTA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT A 
{Yes,na, or unknown) |(If yes give war ar dates af service] 1 PARK OHTS AVE 


en please re 


nh 


112 ARE, 
MRS. HILDA LIBOV, PARK TOWER APTS., APT, 304 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vv é SET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO D 
Conditians, if any, which gave ih Mm " L f A f 
tise ta immediate cause (0), o) AC fe <8. Ate fe re 


h 
rematian, or remaval, and in ony 


transit permit. 


Ey 
a 
= 
3 
= 
6 
= 
r=] 
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= 
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= 
= 
= 
23 
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3 
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$s 
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=a 


stating the underlying couse DUETS, 
it i ve 9 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. ee eB 
AA ALIA Ae peel QOe7AA ves [}_NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 20f. — (City ar town) (County) (State) 
Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork LI] atwork 


After this certificate has been signed by the attending physicion and 
MEDICAL CERTIFICATION 


saw the deceased alive an. 19 ) and that déath accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE are A ‘. 7b. DATE SIGNED 
Ya Rash _—Laastan a SS O ows. 0 
Name (Type) DR, IRVING SAUBER 6905 PARK HEIGHTS AVENUE 


230. BURIAL, CREMATION, 23b. DATE THEREOF = * 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
B EMOVAL (Specify) 


21. 1 certify that (I) (this hasptal attended the deceased fram___4—~e_} 19M A to C7 CHL , 19_G that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


Page 4 may be retained by the hospital ar attending physician. 
hauld be filed with the State Dept. af Health prior to bur 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the burial: 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR i Sb. REGISTRAR'S SIGNATURE 


hw We BOL LEVINSON & BROS, INC,,6010 REISTERSTOWN R0.\,,0CT 11 
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ers. Pagel 


d in by the 
2 hours o 


pa) 
in 


hgh p 


transit permit. Then pleose remove 
, cremotion, or removol, ond in ony eveht, 


3 should be detached for use as the buriol- 


ould be fied with the Stote Dept. of Health prior to buriol 


director, pos 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 43454 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
b. 0 


o. COUNTY o. STATE . 
LTO MARYLAND Ad 
b. CITY OR TOWN {If outside corporote limits, ' LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ite RURAL ond give negrest town) lag LLM, 
LK LE 


ee wa 
ALAM A ULL / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ RESIDENCE 
Spal Meng vs L) w 
3. NAME OF First Middle Lost : Doy Year 


ECEASED 4] 
Type or print) LF y RF fry. 2 ° 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [5g] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeors | IFUNDERT YEAR | IF UNDER 24 HRS. 
lost bighdoy} [Months | Doys | Hours | Min. 
“mn tw wiooweo [7] ovorceo | 2/2 /FF ad 


100. USUAL Py Give sine of nok done 10b. KIND: oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign‘country) 12. ce WHAT 
during most o| ing Jite, even if retires INDUSTRY 0 ye 
= AL Cor, Ao Ls Ad AP cs em 3 


A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bhai, 4 Far7 TM ERLE LE 


tte WAS gt oe “a fy U.S. ARMED Bye 16, SOCIAL SECURITY NO. 17. INFORMANT 24 Address 
‘es, NO, or UNKNOWN, yes give wor or dotes of service] —— " 
e ’ i 219 0, 8C2AN4DELE ST ForRT- 


|] 18. CAUSE OF DEATH (Enter only one couse per line for (0), (B). ond (c}) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H 
y IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
Ck —~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) ii WAS AUTOPSY 


PERFORMED? 


ves] no (@ 


‘200. ACCIDENT WAS UNDERLYING CF) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote} 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork (1) 


21. I certify that (1) (thisiimeepate!) attended the deceased fram GS, to ek 19.67 that (I) (we) last 
saw the deceased alive an. 2. 67, ond that geath accurred at BJ OM, fram causes and an the date stated abave. 
Do, SIGNATHRE aa a 226. DATE SIGNED 
MD. PHYS Bete O ms O fO-% O ve 
- 22d, ADDRESS P 
J Frc deudh fa Gottiornr ee 
R. LOODY 2e| 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ot Town} (County) (Stote) 


Seman SYbL6, LWGLTO, WiaTioAtt | KYLTb. 


24,_FUNERAL DIRECTOR @, Fret DRESS Note Rat 250, REC'D BY REGISTRAR 2b. dae E 
5. Mi Mabe 2 ol MEoerict aiDCT 16 1964 [a oe 


MEDICAL CERTIFICATION 


- piel a 


_ > teee er Oe 3S’ 1 ce «sy -—- = |... =<—~™ 
MARYLAND STATE DEPARTMENT OF HEALTH 

4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—-UaRUAa 


ll —h- * 


he 
ts 
ae 


22a, SICN: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


22b. OATE SIGNEO 
ATTENOINC MEO. STAFF 7 
M.0. PHYS. oirector [] PHYS. 


22¢. PHYSICIAN'S 22d. ADORESS 


Bi ph iN ERTIFICATE,OF DEATH 13455 
= 7 ee oe ors — 
—fli——"s ; 1. PLACE OF DEATI 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
faa a. COUNTY athinne. a. STATE 14 pV) AND b. COUNTY / 
s = MARYLANO : LAT es 
+ 4 b. CITY OR TOWN (if outside corporate limits, cc, LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BEE “PIKESVILLE olde BAETO 
=] = =} . 
2 =,2 [Gayo | / 
i d. NAM 5 . TOEN' 
@ = Bax NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streetladdress) || d. STREET ADDRESS 7 A uE, | © IS RESIOENCE 
& Efe Zi slogan [Mawes Tf bapeey ves nofgl 
i= SS = = 
as 3. peociete Inst iddle qn 4. ae Month Oay Year 
S52 | thve'srbrno ay» LICK Tha tum (JO CSG 
EN S23 5. SEX 6. COLOR OR RACE |7, MARRIEO [S{ NEVER MARRIEO[-]| & OATE OF BIRTH a5 te Tn years [IF UNOER 1 VEAR|IF UNOER 26 HRS. 
gfe | Made | WHike| womeoty — owoneenpy| /— 2l-_ 1870 | Verne” worm Ov | Howe | we 
2& ¢&s Ss. 4 
See 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Lee. Sa during most of working life, even If retired) ACHIN COUNTRY? 
2 Bas SALESMAN MACHINERY LITHUANTA eSeA, 
8 225 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= 
= Bee ALFRED LEWIS FRAHM SARAH 
8 2.5 15. WAS OECEASEO EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
g ee [Uygt oeenner|213-09-8646B RS, YETTA FRAHH, 130 SLADE AVE., APT, 407 
so See ~~ a \ e ‘- 
2 a5 » 
° 2 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£22 PART I. OEATH WAS CAUSEO BY: 
sEBoES . IMMEDIATE CAUSE (a) Cereloro Oageular (ws uk 
oa > UL 
=3 S258 vi OUE TO 2 : ‘ » 
e055 Conditions, §f any, which @) arlcansea ISMm- cher s Us 
Ba § 22 gave rise to immediate QUE TO a) 
oe Se cause (a), stating the \ 5 
== ae underlying cause fast. (c) AS id ®D Q ot b la, CF Keavee | ’ 
Sores = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE GONDITIONGIVENINPARWI(a) )19. WAS AUTOPSY 
2. 235 t= f ? 
eS8-S a4 ves [] NO 
= he = | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
= 3S & | OR CONTRIBUTING [7 CAUSE OF OEATH 
Ss 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
FS a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 206, EUACE or URY tome, an 20f. (City or town) (County) (State) 
a Ce a Hour a.m. While Not While ‘actory, street, office bidg., etc.) 
2 82 = p.m. 19 at work at work 
S 22 21. | certify that (1) (thé i he deceased from. 19 to. , 19.6 2 that (1) (we) last 
E ge saw the deceased alive on if 19_G 2, and that death occurred al -_M, from the causes and on the date stated above. 
= = 
nz 
S2eas 
#8285 
= x 
= s 
2258 
2 3 


2] | MOL eo nacd M. kate MD | im 
= 2a, RES 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sh) | BERTAL 10-8-67 HEBREW YOUNG MENS BALTIMORE, MARYLAND 
" 24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY 1 Sol STRAR’S SICNATURE 
ve ws w \)' |SOL LEVINSON ¢ BROS, INC,, 6010 REISTERSTOWN ROa DET 1 1 foeatrs enagee a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executéd within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and canfple 


] 


VR 
25) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Oy, 
tego2 CERTIFICATE OF DEATH Secs 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
co. COUNTY 2 0. STATE b. COUNTY é 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give, nearest tawn) ‘i 5 = ee 
Catonsville 3 years ‘=| Timonium { 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


&. STREET ADDRESS @ 8 RESIDENC 
3 F y ON FARM? 
Ridgeway Manor Nursing Home 102 Washington Street ves CJ no (8) 


. NAME OF First Middle Lost 4, DATE Month Doy Year 


in 


Ss DECEASED OF 
Be 2 thee nt HENRY He FREEMAN SR. | Sam Oce.. 23 ie 
ee 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {_]] 8 DATE OF BIRTH TAGE tp yeors [_IFUNDER 1 YEAR_T IF UNDER HRS. 
we lost birthdoy) | Months | Doys | Hours | Min. 
Ee Cau. widowed X'] pworct? C]} Sept. 22, 1874 YS. 
ee 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2s during most of working lite, even if retired) INDUSTRY 4 COUNTRY ? 
ss Custodian Baltimore City New_York U.S.A. 
aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ere] chit 
53 SBBEBUOURBARK John F, Freeman Christina Henft 
2 1s. WAS DECEASED EVER INUS. ARMED FORCES? ‘|_16. SOCIAL SECURITY NO. 17, INFORMANT Address 
£5 (Yes, no, or unknown) |(If yes give wor or dotes of service, 
E c Spanish-American War None Mr. Ira L, Freeman Same_as 2 D 
a2 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . : INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: 7) Yea 2 re RRS OR ip) — | ONSET AND DEATH 
52 : IMMEDIATE CAUSE (0) _ bet e 
= a | DUE TO 
Conditions, if ony, which gove () 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Bae auee 
y ves [J No 4 


‘200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour‘ o.m. While Not While 
p.m. 19 awn cat work Oo 


21. I certify that (I) (this haspital) attended the deceased from_CCY-. Ze 19 
saw the deceased alive med 2 LI and that death occurred at $74 
Zo. SIGNATURE aaiiwiane = aa 22b. DATE SIGNED 
j a, MD. PHYS 38 peecror O pn, O] “O-3-6F7 
ty Tl id. ADD 
Mm. | Alb 2 / 
HOT Spe) 10-6=67 


. WAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City or Town) (County) (Stote) 
Bur auger, Park Cemetery Baltimore Maryland 
§ 


24. FUNERAL DIRECTOR . 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson Inc. Towson, Md, 21204 ,QCT 6 1967 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


2e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


3196/7, that (I) (weHast 


M, from causes and on the dote stated abave. 


2c, PHYSICIAN'S 


NAME (Type) HAKR 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


director, poge 3 should be detached far use as the buri 
hauld be filed with the State Dept. af Health prior to bur 


15 (4) 
167 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—s 
A 
5 
Me 


eer . 
“ 12658 CERTIFICATE OF DEATH 13458 
Bes \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0, COUNTY ae o. STATE b. COUNTY 
er, 10K MARYLAND GRY LA BWD Ba Lt/MORE 
2 2 b. CTY OR TOWN tf outside corporote Nae LENGTH OF STAY IN Ib «. CITY_OR TOWN (If outside corporote limits, write RURAL ond give neorest my 
at ages id ive yegrest town 
38 { es) wee kS Anda (STOW Nn) 
@ 05 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) 4. STREET ADDRESS RESIDENCE 
cits ~ ow ON A FARM? 
Bee ofel Nil vksiwe Home 2 OT WIS / | cll w0 
wee a WARE OF ——— First | Middle lost 4 Une 7 Year 
- EASED 
4 3 (Type or print) SESSIE 5 FRE DEATH - 0 67 
2 oe S. SEX 6. COLOR OR RACE 7, MARRIED es] NEVER MARRIED oO B. DATE OF BIRTH 9. ies mee [_IFUNDER 1 YEAR J ail al IF UNDER 24 HRS. 
> cm ~ pst birthdos 0" Min, 
2 Female widowed por $I} F—~Z~/903 |G sat yee al 4 hee, i 
= Vet USUAL STON ane kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee ie WHAT 
ry lysing most of working life, retire INDUSTRY R 
: See Tea Pee Cb. QncasrTem, bu E'S A- 


13. FATHER'S NAME 


Jacob Fpe 5/72 Berek 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


i a 
(eso orunkrown) yes give wor or tes of sri 12-17-43, \T Cot aes Gli a rahe Nie 2 


TB. CAUSE OF DEATH (Enter only one couse per lin pe ), (B), ond (¢}) ie TNTERVAL BEIWEEN 


PART |. DEATH WAS CAUSED BY: ty q fg G ONSET AND DEATH 
5A7 /_ WEIATE Cust (0) LH li ke <M, DK ae 


d f7 
) oe DUE TO J 
eit , 


14, MOTHER'S MAIDEN NAME 


permit. Then pl 
, cremation, ar remaval, and in any 


igned by the attending physician and 


tise to immediote couse (0), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


= 
<ezs 
oe 
ioe 
& 235 
fo.) min TG stoting the underlying couse DUE TO 
BEES Lit Sear © 
Bt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= 2 a —— PERFORMED? 
BEE, oe ves] 80 
3s 25 = = | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
=a & | OR CONTRIBUTING Cl CAUSE OF DEATH 
BSe2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
£fnv8eo Sf. TINE OF INJURY Month, Do, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
22° Fa Hour o.m. While Not While foctory, street, office bldg., etc.) 
—e aS p.m. 19 otwore LJ oS | A AL) * 
Pela 21. | certify that (I ital) attended the deceased fram CHEF Wb ta tH , 9 F that (I last 
nnd a eY 
& eRe saw the dec i and that death accurred at M, fram causes and an thé date stated above. 
Bees 20. SIGNATURE 5 2b. DATE SIGNED 
& 3& ae 3 / ATTENDING MED. STAFF 7 ; 
gkls MD. PHYS. oirecror C) pas, OO} (O— 
Ses | Zc. PHYSICIAN'S 72d. RODRE 
is s Se NAME (Type) 
woo 
3255 30. BURIAL CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. JOSATION (City or Town (County) (Stote) 
Io 6 
Sze EMOVALASpocit ; ; f 
Eos Boeise |/0-9- 67 O0dawy CeMeree erimgte Marylou 
bad 


38 
= 
= 


ia 24, FUNERAL DIRECTOR ADDRESS ‘28b, REGISTRAR'S SIGNATURE 
Als (4 ~ h . 
Y Vo wth A@necnsy - Y600L0 beary / ks ATE, af QChiarlig Yds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13454 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13459 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a o. COUNTY o. STATE b. COUNTY 
£3 3 A MARYLAND LC BALTO. 
a. = b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
pt p 
ey = write Re oe a Ess E 3 ( 
a 35 enim as EX oe 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS @. IS RESIDENCE 
E38 : ON. FARM? 
os D ” 
F L vi # DR. ves (_] no © 
3. NAME OF First Middle Month Ooy Year 


aap 
OCe:; 20 ~b6/7 
9 AGE Ts eos — IE ONDER TART URDER 


DECEASED a . c 
(Type or print) EY, RE Tee Lf. FRIED 
6. COLOR OR RACE | 7. MARRIED [E}- NEVER MARRIED []| 8. DATE OF BIRTH 
last birthdoy} J Months } Doys | Hours ] Min. 
wipoweD [—] pwvorced [| 24 44 2 yes. 


10b. KINO OF BUSINESS OR 11, BIRTHPLACE te of foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Myo, Al 


INDUSTRY 
BAY, 
14. MOTHER'S MAIDEN NAME i) 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired} 


13. FATHER’S NAME 


TOSE PH 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


R PEMD 
To. SOCIAL SECURITY NO. 


LI4t-Of-F 


17. INFORMANT Address 


RUB} FRIEVO Pith DR 


18. CAUSE OF DEATH (Enter only one couse per li (0), (I INTERVAL BETWEEN 
PART 1, OATH WAS CAUSED BY: Cort ONSET AND DEATH 
J IMMEDIATE CAUSE (0) — 
ie, DUE TO 
Conditions, if ony, which gove (b} 


tise to immediote couse (0), 


stoting the underlying couse DAE Ie 
he () 
ny | cx | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING T0_DEATHLRUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
-1S 
3 YES No 
= Pe Paden ita = DESCRIBE HOW INJURY OI (Enter noture of injury in Part 1 or Part II of item 18.) 
Oe or 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJ jome, form, | 20f (City or town) (County) (Stote) 
g HOU While Not While fotIOry-SMreet, office bldg, etc,) ———— 
pm, 9 otwork F) ot work 


mae obove, held on Autopsy [_], Inspection Inquiry 
-Accideni ["], Suicide [_], Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 


a> wp, ASSISTANT MEDICAL EXAMINER 22. DATE SIE 
DEPUTY meoIcaL EXAMINER [Z] /0, YC] (4n 
CRS 0 yu Address (Street, city, town, or county) 
NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cily or Town) (County) ye 


rte in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S so) fa) 
NAME (Type) c 
30, BURIAL, CREMATION, = DATE THEREOF 2c 


Rng Svea 0h [67 STEELE Ig le vOSWILE Emo 


® 
24. FUNERAL OIRECTOR ADORESS ie lad 5419 ok OD, pers Jay 


VGConr er Som 300 Mace DATE 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages 1and2 with th 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If e delay is 
eee prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter deoth. 


VR ASME fe 
6M 1/67 


: 
RY 


ehours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


Poge 4 moy be retoined by the hospito! or ottending physicion. 


Wy 
in, vy the funeral 
jopers.’ Pages | and 


fille 


Then pleose remove corbo 
, cremotion, or removol, ond in any event, within 72 hours after de 


transit permit. 


ined by the ottending physicion ond complete! 


g 


director, page 3 should be detoched for use as the burial 


should be filed with the Stote Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VRAIS (4j03 
20M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ao 7, x, 
+ 5 J +s 
134: CERTIFICATE OF DEATH 13080 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
0. COUNTY "2. 0, STATE b. COUNTY 
we | +o MARYLAND ka B® md Jna-/ro 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (IE outside corporote fimits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
yo > | Sh | FO (a) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRES: b, e. IS RESIDENCE 
(If not in hospi " give street oddress) | uy f 4 — ON A FARM? 
oe Wy 3 / ae Pr tS LyXy Yi tw Avere| is (wo 
3. NAME OF S First YQ Middle ost 4. DAT Month Doy Year 
DECEASED | ¢ ‘ OF 
(Type or print Lwurve Mage Yar thw DEATH /o 12 0G 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER (MARRIED oO 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER | YEAR UNDER 24°HRS. 
Inst bithdoy) { Months ] Doys | Hours [ Min. 
WIDOWED] owored [SD viy ap 14 tA yis 
100. USUAL OCCUPATION (Gee kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stotelorforsign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ad JUNTRY ? 
x —-—— lan 4 


. FA ie 14, MOTHER'S MAIDEN NAME Fara 5 Bo? 
one SI eeery, AC ae a 
tr WAS DEED EE LS en 2 se E Ley SOCIAL SECURJTY NO. 17, INFORMANT Address 
eS, NO, OF UNKNO' S give lotes of service - } 
rome E17] oe y, Chae 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) ‘ a a 
PART |. DEATH WAS CAUSED BY: “ ‘ATH 
\, IMMEDIATE CAUSE (0) 34 DyR\V RS =. ws Th wy bh ~ 
DUE TO . 3 
Conditions, if ony, which gove Qu : S$ pee = ot 
tise to immediote couse (0), DUE ie neve w 2 a ¥S 
stoting the underlying couse 
ost. ae wg Se oa 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ES ree 
Ss a a ae 
5 ves] No 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEA 
SS L{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work 
21. | certify that (I) (this hospitol) attended the deceased from poe 19a [ji 5, 194}, that Uy] we)| last 
sow deceased alive on__/ jae 9.4), and that dedth accurred at/ J AM, fram Causes ond on the date sfoted above. 
No. IG ty i p 22b. DATESIGNED 
— ATTENDING MED. STAFF 0 
aa oS etn. rvs, Brecon OO pas. 0 eA 
2c. PHYSICIAN’ A Sk Nee egi | 224. ADDRESS 
NAME(Type) \ >) 94 d ik Doc d aS a bth Ny 
230. BURIAL, CREMATIO} ‘Bb. DATE AHEREO) JAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town! (County) i (Stote) 
REMOVAL (Specif 7 
See é Pe ane, ZArke/) Vopudles hd Keli fitef 


5 FUNERAL DIRECTOR DDRES! 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
yee - v72e ~ A 
Wz, g Todt) Spa saa r: ACT 16 1967| fCborteg Yoel 


JO HOSPITAL OR ATTENDING PHYSICIA! 


lease remove car 


ed by the attending physician and completely 


-transit permit. Then 


The law requires that the death certificate be executed 
of Health prior to burial, cremation, or removal 


or attending physician. 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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was 


4 DuSIon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13458 CERTIFICATE OF DEATH " 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i B a, STATE b. COUNTY 
ALTO, MARYLAND. Bez 2. 
'b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ESS EX ESSE / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. ees 
2/6 WAMPLER Ro. 2/6 HemPLER RR ves) nofek 
3. ad First Middle Last 4. SAE Month Day Year 
(Type or print) PAK A hn. GER LAcH# DEATH a7) 23 1967 
5. SEX 6. COLOR OR RACE 


7. MARRIED [E}-NEVER MARRIED [_] | 8+ DATE OF BIRTH 


WIDOWED [7] vivorcent]| MR, S, /8EF 


9. AGE fin veers TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Deys | Hours | Min. 


| 7P yrs. 


Pa 


ig 


and in any event, within 72 hours aft 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
7 se FEtWA. USA 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME > 
herr ; 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16.SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) ae service) = 

== Lpow CERLACL 2/6 WALLER 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J t Pee De 
PART |. DEATH WAS CAUSED BY: (brobe Ly Ate vcs 4 SSETIANDD 
IMMEDIATE CAUSE (a). 


f- 


? DUE To 2 ; ¢ 
Conditions, if any, which ) Or hone 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. pe Mead 
i Pe eee 

é ves] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m, while Not White factory, street, office bidg., etc.) 

= at work[_]_at work 


(this hospital) deceased from__.________, 19.5 2Z,t. /O-2°3 19 that (1) (we) last 
196 2, and that death occurred at/0° M, from the causes and on the date stated above. 
22, DATE SIGNED 


D ED. STAFF a = 
mo. PHYS MED ror OS | fo -23 G7 


attended the 
Bae. 


ICIAN’S, 22d, ADDRESS 
naME CP) TB. L/77L ETON Mo. fOlrz OCoO werRTH PT RD. 
23a. ERC enecry 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
eae 1AL| OCT: 25. 1%67 | ffoct} Hide BACT 


omar fa!) 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS § pages < 
O.G, Conn ELLE Sons Saeed oer T 2. 6 1967 | poLonlee Neeepe . 
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Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13457 


CERTIFICATE OF DEATH 


7~> 


|. PLACE OF DEATH s 
Kowa Lo 7 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 


a. Maryland b. COUNTY / 


o. COUNTY 
b. CITY OR TOWN (If outside corporate limits, 
PRUERYRAL ond sive nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
St.Joseph Hosp 3 


in by the funerol 


fille 


c. LENGTH OF STAY IN Ib | 


CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Freeland 
©. 1 RESIDEN 
| ON_A FARM? 
ves [1] no () 


thin 72 hours after deoth. 


3. NAME OF First Middle 
DECEASED 
(Type or print) 


Samuel We Gilligan nen 10 22 


d. STREET ADDRESS 
Gore Mill Road 
lost 4, DATE Month Doy Year 
9 67 


S. SEX 6. COLOR OR RACE 


Male White wioowen [] 


7, MARRIED fF] NEVER MARRIED (| & OATE oF BIRTH 


DIVORCED 


IF UNDER | YEAR 


9. AGE (In yeors 
Months | Doys 


3/21/1900 cg 


100. USUAL OCCUPATION (Give kind of work done 


MaRieRe MN TEEBIE Ace 


10b. KIND OF BUSINESS OR 


Nag NST 


12. CITIZEN OF WHAT 


COUNTRY? 


11. BIRTHPLACE (County & State, or foreign country) 


13, FATHER'S NAME 
Samuel Gilli oa 


physicion ond complétel 
hen please remove cdrbonpapers. Pages 1 and 2 


14. MOTHER'S MAIDEN NAME 


Lizabeth Weber 


"t 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


Westng, or unknown) |(If yes give war ar dates af service] 216~20- 3555 


INFORMANT 


hs. Margaret Ward Freeland, Med, 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 

ra OUE TO 
Conditions, if ony, which gove )_¢ 
rise to immediate cause (0), 
stating the underlying couse DUE TO 
a @ 


, cremotion, or removal, ond in ony even 


igned by the attendi 
-tronsit permit. 


INTERVAL BETWEEN 
ONSET AND DEATH 
arct: 


‘20. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
vs xo CO] 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I af item 18.) 


‘0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


p.m. 9 at wark ot work 


220. SIGNATURE eh Ll x 


thes-CrtTiani, H.D. 


‘2c. PHYSICIAN'S: 
NAME (Type) 


‘20e. PLACE OF INJURY (Hame, farm, 204. 


Hour o.m. While oO Not While oOo factory, street, office bldg., etc.) 


21. I certify thot Qf (this hospitol) attended the deceosed fram 


(City or town) (County) (State) 


0/18 , 19_67, to_10 


, 19_67 that & (we) lost 


sow the deceosed olive an__10/22__19 67. , and thot deoth occurred O16 hop, fram causes ond on the dote stated abave. 


ATTENDING ‘MED. STAFF ‘2%. DATE SIGNED 
PHYS. Cl precoee OO pays C8} 11/23/67 
72d. ADDRES 


7620 York Rd., Towson, Md. 21204 


2a, BURIAL, CREMATION, 


BReoval pei) 


‘24. FUNERAL DIRECTOR 


23b. DATE THEREOF 


10/25/ 6, 


director, page 3 should be detached for use as the bi 
should be filed with the Stote Dept. of Heolth prior to buri 


ADDRESS 


85 
=x 
2a 


Fatls Koad (ape 


j. t. Ehine & Sons Retisterstoun, Mid. 


A LOCATION (City pr, Town) (County) (State) 
uULLeN, 3 


2%So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


one OCT 25 1967 Ke Lig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> ~ 
4 fae) yA 
. 12455 CERTIFICATE OF DEATH 13463 
< f 
3 ad] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 383 NN oy siate b, COUNTY 
5 STE imore MARYLAND aryland Baltimore 
Se 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b CITY OR om (If outside corporate limits, write RURAL ond give neorest town) 
ey = oy roth " RURAL ang aie tawn) A 
Seer aa tonsvi Catonsville IF vf 
= ss cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © TS RESIDENCE 
= = y 
a= es 4 Ol..308 Ingleside Ave. 308 Ingleside Ave, ves [_} no [Xl 
ae 3. NAME OF First Middle lost 4. DATE Month Day Year 
= ps ECEASED Nell. y OF 1 
= f < Type ar print) Nellie Agnes Gladmon DEATH Ost. 2 9 67 
2 $ 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH f ig pt Hk its [rte is hic 
Aged last birthday lanths 
g Sez F Cauc. WIDOWED ovored FJ} 11/11/70 Pad bic Sao liad ‘ 
2 § e = the USUAL TO Give end spn dane 10b. LIND or Pus OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ane WHAT 
je ti ? 

2 882 [M™ "housewife" ’ Wash., D.C, USA 
Se Sree 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £2: 
Se Be 8 —— Hawkshaw core 
= £ Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. V7. IE, nadie 
3 Be 5 (Yes, no, orunknawn) {{If yes give wor or dates of service Temple Ls 
= 26: 4516 GLa Fre derick Ra, ~ 2122 9 
@ «2 18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), and (c).) INTERVAL BETWEEN 
s £5 £ PART |. DEATH bale ies £ () H \ ONSET AND DEATH 
B.s65& ; IEDIATE CAUSE (a 
E288 | | a0) am 
i OCS eee Canditions, if ony, which gave (b) 
2£ 255 fise ta immediate cause (a), 
See ees stating the underlying cause ( DUE TO 
Se ie . last. =—[J mt () 
SE2B.5 — 
ar ae = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
geisz |e — : cre? 
aiseeje a L135 
= at Sbz | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
a ea & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se SB = © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zuo S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ee =3° 2 Hour ‘o.m. While Not While foctary, street, office bldg., etc.) 

ere ae p.m. at work ot work 
2>228 = R 5 3 
a5 ae 21. 4 certify that (I) ( attended the deceased from__* z=; Nate (Of Z,\9 thot (I) (we) last 
“2 eae sow the deceased alive on. 2 , ond thot death occurred ot. 4,_M, fram causes and on the dote stoted obove. 
S2Sese 2a. SISNATHRI v 
“ = Zo z : { % ie a @ an DIRECTOR bine 
S2ePsa PHYS. PHYS. 
Peas 2 2c. PHYSICIAN'S 22d. ADDRESS “_ 
EES "Ss | NAME(Type) Robert A. Reiter, M, D, 606 Edmondson Ave, ~ 21228 ) 

Ww So —=r= 

s Pe-3 33 Mo. BURIAL SREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) Be! (Stote) 

i= = i 
ef =P BUR Bae) 10/5/67 Loudon Park Cen. Baltimore, Md. 

24, FUNERAL DIRE ‘ADDRESS 250. Ri EGSTRAR b. REGSTER RS SI 
BAIS (4 take F, D. — 4101 Edmondson Ave, las eT 4 i9p? Qt 


and 3 to the funeral 
fter death. 


a 
ith t Site lepartment 


e 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, 


es 1, 2, 
orm PM. 


24 hours after death. If any delay is necessary, 
and in any event within 7: 


in Item 18. Give Pa; 
rs Office along with 


” in pen 
Examine! 


“pendin; 
dica 


, prior to burial, cremation, or removal, 


s 
= 
ES 
7 
2: 
Bo3 
8 
> 
o 
2 
o 
= 
3 
3 
- 
cy 
2 
2 
9 
e 
= 
s 
S 
36 
o3 
= 


ge 4 should be forwarded to the Chief Me 


please execute the certificate, writing the word 


director. Pa 
retained for your files. 


TO DEPUTY MEDICAL EXAMINER: 
TO FUNERAL DIRECTOR: Page 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13464 
Fi. ee Fa ga 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 @. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


Baltimore 
b. CITY OR TOWN (If outside euieate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Dundalk 1 ears Dundalk 21222 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give a address) || d. STREET ADDRESS 8, ig RESIDENCE 


62 Willow Spring Road 62 Willow Spring Road ves(]_no KK} 


. NAME OF First Middle Last | 4. DATE Month Day Year 


Eyprieeptint FRANK MUNROE GONGLOFF 


last birthday) Hours Min. 


OF 
DEATH Oct th 19 
5. SEX 6. COLOR OR RACE [7, MARRIED [oq NEVER MARRIEO([] | 8 DATE OF BIRTH 9. AGE (In years PEs eat une HRS, 
Months | Days 
male white wipoweD [} Divorced [_] of 1921 ly 6 yrs. 


10a. USUAL OCCUPATION ne kind of workdone| 10b. KIND OF BUSINESS OR 11. 
during most of working ilfe, even If retired) INDUSTRY 


Bartender Tavern Pennsylvania VBA" - . ee 


IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Milton 0. Gongloff Lilly F.J 
WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


no 176-16-0300] Helen R. Gongloff, same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: an oo 

j, IMMEDIATE CAUSE ( 2 e QO AA Aa pe 

| DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying causa last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTRE TERMINAL DISEASE CONDITION GIVEN INPART l{a)  |19. Pace 


ves[] No [2 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE XO} NPR PeCORRED, (Enter nature of injury In Pert I or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, tarm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 et work] at work 


21. 1 certify that | took charge of the remaing-déscribed above, held an Autopsy [_], Inspection and In my opinion 
Natural causes [P77 Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER [_| 

STONATUR 2 Mp, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGRED 


PUTY ME MINER 10/10/67 
iueows Melvin B. Davis,M.D. Bondatiataryzand 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c.. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION za. town or county) ‘ (Stete) 


REMDYAY pect) | 4 7 67 CP Ar 722 VEL ‘ ies, 


Buria 
24. FUNERAL DI R ADDRESS 258. REC'O BY REGISTRAR Be IGNATURE 
altef Broo 8 Brad Tne. ,Dundalk,Md, oa CT 1 3 196 y As } a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth. 
4 moy be retoined by the hospitol or attending physicion. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ' 
* > 
t2L456 CERTIFICATE OF DEATH 13465 
NS 0S ‘) 
Pe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ar 
2° 0. COUNTY o. STATE b. COUNTY 
S~ A BALTIMORE MARYLAND MARYLAND — 
oe Sf 1 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o 4 write RURAL and give nearest town) 
Bs 46 DAYS BALTIMORE 
Sar j[ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e B RESIDENCE 
3; d ? 
BS VETERANS ADMINISTRATION HOSPITAL 825 N. CAROLINE STREET ves (no [ix 
= \ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ae DECEASED OF 
S {Type or print) oris PERNEL GOODWIN DEATH OCTOBER 1 367 
_ $ S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE a yeors JFUNDER | YEAR| IF UNDER 24 HRS. 
Z8 lost bitthdoy) Doys | Hours ] Min. 
£ S wioowed [(] DIVORCED [34 8/1/94 
ie 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ariowan country) 12. CITIZEN OF WHAT 
eS INDUSTRY COUNTRY? 
£5 [EEL MTJ OVER [RGINIA W.GAs 
a 14. MOTHER'S MAIDEN NAME 
53 WILLIAM GOODWIN ADA CONNER 
= 
$s 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, ee” Kf yes ae wor x dotes of service| 
ES 213 07 56 13) CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
a2 a8 CAUSE OF DEATH mei - oe couse per line for (0), (b), ond (c).) Ra ee 
ee PART |. DEATH WAS CAUSED BY: NN 
e§ IMMEDIATE CAUSE (o) CARCINOMA OF COLON WITH METASTASIS TO LIVER 


After this certificate hos been signed by the ottending physicion ond completely fille 


director, poge 3 should be detoched for use as the bu 


f- DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse ( OVE TO 

dh cat, ig 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
o 

lal = ves) No §d 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
% (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., ete.) 
| ot work at work 


21. | certify that %) (this haspital) attended the deceased fram_g 19___, that $4) (we) last 
saw the deceased alive an 0, 6719 , and tha pea raeniced wl zhoane’ 3uSt, an the date stated abave. 


should be fied with the Stote Dept. of Health prior to buri 


oa 
£ 720. SIGNATURE ae > ae 7b. DATE SIGNED 
fe nd MD. PHYS (2 _owector OO pays 10/31/67. 
a 2 
Ze. PAYSICIAN'S 22d. ADDRESS 
Z | NAME (Type) AHMED C. K. KUTTY, M. D. VAH_ FORT HOWARD, MARYLAND 
43 Bo pe CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY F %3d. LOCATION {City or Town) (County) (tote) 
vA 
tes uate) | 7¢/2/ 7 | BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 
— j funeral DR RECTOR eee 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS e ro? VoL iery 
aay ek LO P13 Raocas ave Jone NOV AL 9BF  folcmr lag Qecge 
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in Item 18. Give Pages 1;°%, and 3 ta 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages |and2 with the 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13466 


hs 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY Baltimore 0. STATE M ‘and b. COUNTY 81 timore 
MARYLAND 


b. CITY OR TOWN (If autside carporate limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


write RURAL oe SOK eZ) Essex (21) 


d. NAME OE HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. Ee 
1437 Galena Road 1437 Galena Road ves LJ No 


NAME OF First Middle Last 4, DATE Day ‘Year 
DECEASED OF 
DEATH 's 967 


(Type or print) LILLIAN V. GOUKER 


if 


Female White wipoweo [[] pivorceD []}} Oet, 9, 1901 | 66 yis. 


SEX 6. COLOR OR RACE 7. MARRIED $e NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years IE UNDER 1 YEAR _| IF UNDER 24 HRS. 


last bitthday) [ Manths 


10a. USUAL OCCUPATION (Give kind af work done 1Ob. KIND OE BUSINESS OR 11. BIRTHPLACE (State or fareign country} ¥2. CITIZEN OF WHAT 
during mast of workin INDUSTRY COUNTRY ? 


House Home 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Patrick O'Connor 


(Yes, ho unknawn) (If yes give war or dotes of service}} 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


= ? George Gouker Same, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter anly one cause per line ca), (b}, ar INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
u IMMEDIATE CAUSE (a) 


OUE TO 
Conditians, if any, which gave (b) 


tise 1a immediote couse (a), 
stoling the underlying cause ¢ DUE TO 
il Lee @ 


PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THESERMINAL DISEASE CONDITION GIVEN IN PART I{a) ie WAS AUTOPSY 
—S SS TS” 


PERFORMED? 


ves] NO 


200. EXTERNAL CAUSE WAS 0b. DESCRIBEHOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 

PRIMARY (J ar CONTRIBUTING C1 

CAUSE OF DEATH — 

20c. TIME OF INJURY Manth=Dop too 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 201. (City ar fawn} (County) (State) 


Hour a.m. While Nat While foctary, street, affice bldg., etc.} 
p.m. at work at wark 


Inspection i ond in my opinion 


Accident [_], Suicide [[], Homicide J, 
CHIEE MEDICAL EXAMINER (a) 


EUR mp, ASSISTANT MEDICAL EXAMINE! 22. DATE SIGNED 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER /0 / 
NAME (Type) Theodore C. Patterson, M.D. 105 MainsSt.(Bundaky/oMh 21222 

MATION, 23b. DATE THEREOF lea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State, 


Gardens of Faith Baltimore Co., MM. 


specify) 67 
R RESS 25a. REC'D BY REGISTRAR 2Sb. REGISJRAR’S SIGNATURE 
KS 1407 Eastern Ave. om CT 17 196 jrlorle Jeep 


TS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem 23¢ per GeRICATE GP'UERTAT C” TP POPPA 


en ple 


gned by the ottending ph 
led with the Stote Dept. of Heolth prior to burial, cremotian, or removol, ond in any event, within 72 hours 


After this certificate has been si 


13. FATHER'S NAME 
Ronald Adam Graleski 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) |(If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


et 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) _ 
8 @. COUNTY o. STATE ONY = 
2-5 B MARYLAND arvland 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 3 ¥ 
Towso Baltimore 21213 
‘ev NAME OF HOSPTAL OR STITUTION {If not in hospitol, give street oddress) & STREET ADDRESS es RESIDENT 
a 
Be St. Joseph Hospital 3727 Elmley Ave. cet 
" S 3. LAA First Middle Lost 4, DATE Month Doy Year 
= OF 
33 (Type print) Kathryn Graleski DEATH October 
= B 5, SER 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED & 8 DATE OF BIRTH 9. AGE (In yeors 
ues > 0. tob 25,1 6 lost birthdoy) 
wage Female White wioowed pivorceo [] October 25,1967 ly 
= 2. he USUAL eM Give See of vot done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. SAN oF WHAT 
® juring mast af working life, even if retire INDUSTRY INTRY? 
ee Mane : Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Joame Alice Bowers 
17. INFORMANT 


Address 


18. CAUSE OF DEATH (Enter only one cause per line for ( Rfbls (), ond (9) 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


) IMMEDIATE CAUSE (0) 
: DUE TO 


abtigls Emgenal @nemalirg 


Hour o.m. 
p.m. 19 


While Nat While 
otwork LI at work O 


. | certify that Qf (this TO) jal) aftended the deceased fram 1969 that J) (we) lost 
sow the deceased alive anLO/25/ 19_67 and that death accurred at5225PM, fram causes and an the date stated abave. 


Conditions, if ony, which gove (b) 

tise to immediote couse (0), D 

stating the underlying couse UE TO 

a Sa ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
S a a ? 
a ves] No C] 
= | 20o. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part 1! of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S [(F EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
= 


foctary, street, office bldg. etc.) 


0725] , 19-69, ta_10/25/ 


22b. DATE SIGNED 


a. SIGRATURE 
4 = \ ATTENDING MED. STAFF 
- Warn eA PHYS, (1 pmrector (J pays 
We. PHYSICIANS 72d, ADDRESS 
WANE) Law ee wee Misawik mip | 7620 York_ Rd., Towson, Md., 21204 


director, page 3 should be detoched for use os the buriol-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 
Poge 4 moy be retained by the hospital or ottending physicion. 


a 
i=) 
o 
g 
= 
aos 
S32 
ae 
Sez 

Fs 
= 
ae } 
= ss 
2 
VR AIS (4) 
25M 1/67 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (Specify) 


23. NAME OF CEMETERY OR CREMATORY 
U. of M. Anatomy Board 


2d. LOCATION (City ar Tawn) (County) (State) 


‘24. FUNERAL DIRECTOR ADDRESS 


Bo. REC'D BY REGISTRAR 
DATE 


‘25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wan 


23462 _ CERTIFICATE OF DEATH 13467 


. 
. 


a 


. 
5 == 
17 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitufion: Residence befo 
—+*—s ¢ COUNTY e, STATE b. COUNTY | 
ee PT) me ce MARYLAND || _ Many Lan. 
2, b. CITY ok TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouside corporete limits, write RURAL end give neerest town) 
+ 


er. RURAL and give neerest town) 


aw DALES Tews i = Fs) esu/ lle 2120€ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siepet eddress) “d, STREET ADDRESS @. IS RESIDENCE 
‘ (ase 


Barr: mok © Cocos cea AF3L ANKE NAT Rb _a {vs} so BS) 


llediniby the 


Then please remove carbon papers. Pages | a 


|, cremation, or removal, and in any event, within 72 hours aftes-di 


4 


quires that the death certificate be executed within~2. 


g physician. 


3. NAME OF First Middle bast 4. tga Month “Dey Year 
DECEASED 
(Type or print) ABLaAHAM Nema: csnlee Ge DEATH Oc+ x WET 
5. SEX ~~ 16, COLOR OR RACE] 7, MARRIED Ba never marrieo F]| 8 OATEOF BIRTH 9. Reo hea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Marte | White | wwowe[] _ vwvorceo [J 3] ts] 199s Gg om. eee a fess | ie 
10s. USUAL OCCUPATION (Gi 12, ailiteg ‘OF WHAT COUNTRY? 


‘ind of work i KIND OF “SHOP INDUSTRY | 11. BIRTMPLACE (County & Stete, or foreign country) 
4 


done dyxing most of working life, even if ratired) 
agber het Reel 


eit Sa e 
“a MOTHER'S MAIDEN NAME 
maviausenolwonbobosedy _uTRTAM 


16. soca) srcoaTy NO.| 17. INFORMANT Address 
} 
i 


< RS. ANNA GREENBERG 2822 MARNAT RD, #21208 
18. GAUSE OF DEATH [Enier only one cause per line for ( red ; A’ 3 — ~ | INTERVAL Ber ; BETWEEN 
IMMEDIATE CAUSE (a)__ Butt #4 Che K Ung bu 


13. FATHER’S NAME 


Morris Cx ave 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 
(Yes, no, or unkown) | (lfyesgive warordatesofservi 


PART I. DEATH WAS CAUSED BY: 


it permit. 


/ DUE TO 
Conditions, if eny, which [b) 
gave rise to immediate cause — a oA 
fe), stating the underlying DEE, 
cause last, fe) 


The law re 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
12 PERFORMED? 
18 OG 7 os) 
“|S Grorhiede OQucetin Uroute, Datars | Yes []_ No 

| 20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Perf Il of item 18.) 

& ] OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) a= a aad 

= =! = = _ = 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

5 HeGerrn ae While __ Not While factory, street, office bldg., ete.) | 

= ae 9 st work [_] at work [_] 


certify that (i) (this_hospital) attended the deceased from 1 t pe AD: hat (1) @revlast 
saw the deceased alive on. 0 al aL and that death occurred ail | 22 from the causes and on the date stated above. 
22b. DATE 


= ATIENOING, . We g per aa a 7269 NED 


ie Pos 


Ahn oo Lk jee A a. 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


id 23. ad CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( ounty) (State) 
burial” | 10-31-67 MOSES MONTIFIORE WOODMOOR| HEBREW BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


OL LEVINSON & BROS. INC. ,XXXK6010 REISTERSTOWN RO NOV 6 19 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL Mere 301 W, PRESTON Be Weyer kk MARYLAND 21201 


13463 CERTIFICATE: OF ious 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY) |. STATE b. COUNTY =; s 
Baltimore MARYLAND ; Maryland COUN’ Baltimore 
b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 


write Rupa aad sheng! town) Baltimore 21229 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 


Shady Nook Nursing Home 402 Dunland Rd. Apt. E lero 
NAME OF First Middle Last 4. DATE Month Day Year 


PEASE. = Margaret E, Griffith an October 21, y 87 


in by the 
5. Pages 
2 hours after 


r 


ans hours after 
|, wit 


fe 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED at 8. DATE OF BIRTH [ AGE (fn years IF UNDER 1 YEAR _| IF UNDER 24 HRS. 


Female cauc. 


wip irthday) [Months [ Doys ee Min. 


vorclo []j Aug. li, 1888 Ys. 


100. USUAL OCCUPATION ay kind of work done 


during moptol working 1 Ip op if retired) 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
COUNTRY? 
New York 


13, FATHER'S NAME 
Joseph Squires 


14, MOTHER'S MAIDEN NAME 
Catherine Stumph 


Then please remove carbo, 


Beliewedere Towers 706 
Mrs Richard Carter Sr. 1190 W Belevedere 
IMMEDIATE CAUSE (a) SPE A aed 


i 3 A INTERVAL BETWEEN 
ul. ONSET AND DEATH 
/ / DUE TO ; 


Conditions, if any, which gave () 7 r taiheet 


tise to immediate cause (0), 
stating the underlying couse DYE TO 
rae a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee ae 


yves{-] No [] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, ar unknawn) |(If yes give war ar dates of service] 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART §. DEATH WAS CAUSED BY: 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour ‘o.m. While =) Not While foctory, street, affice bldg,, etc.) 
p.m. 19 atwark L) ot work im} 


21. 1 certify that (1) (this oe attended the eee fram__Chegeten WEG wee 20 , 19.2 7 that (1) (we} last 


saw the deceased alive an and that death accurred ot. 2M, fram causes and an the date stated abave. 


Wo, SIGNATURE ie Ae a 7b. DATE SIGNED 
ake (a MD. PHYS A orecor OO pays, O 


ic. PHYSICIAN'S 728. ADDRESS 
name (Type) oD, C, MacLaughlin 303 N Rolling Rd Catonsville 28 Md. 


oS HEATON, — "| 2b. DAC THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMQVAL Specify a 
purvat Oct. 23, 19 Druid Ridge Pikesville Md,_ 


74. FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR 2b, ISTRARS,SIONATURE 
Witzke & Sons 4101 Edmondson Ave. oBCT 25 4967 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit permit. 


should be fled with the State Dept. of Health prior to burial, cremation, or removol, ond in any event, 


director, pa 
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The law requires that the death certificate be executed witbin 24 hal 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=“) 4are 
£e CERTIFICATE OF DEATH 13469 
es 
2 e 3 1 ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
os INTY a. STATE b. COU 
2-5 saltimore MARYLAND Maryknd Sel timor e 
es ss b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
og write RURAL ond give nearest fawn) Reisterst 
BY 3 Reisterstowm Sl yeers eisterstown 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. i rans 
Sys 111 Hanover Road 111 Hanover Road ves L] no &) 


Then please remave carko 


— 
S 
a. 
< 
fe} 


e 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. of Health priar te burial, crematicn, cr remaval, and in any event, 


director, pat 
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3. NAME OF First Middle Last 4. DATE Month Day Year 


ECEASED \F 
Type ot print) HARMON OLIN GRIMES bam October 17, 9 67 
& COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] & DATE OF BIRTH 9 AGE fn years [IFUNDER TEAR [FUNDER 24 ARS 
8 irthday) | Manths Min. 
White winoweD [] vworeo []| Nov. 27, 188 vis) Y's. 
Too, USUAL OCUPATION (Give Kindo ae Tob. KIND OF BUSINESS OR T BIRTHPLACE (County & State, ar fareign country) 12 ZEN OF WHAT 
luring mast af warking lite, even if retire NDUSTI _ TRY ? 
alWeicas & Ele¢. Baltimore, Merylona “"H’s.a. 


13. FATHER'S NAME 
Lewis A. Grimes 


14. MOTHER'S MAIDEN NAME 
Marien Marsh 


17. INFORMANT 1it*fYanover Ra. 


be WAS Beis) ety U.S. ARMED ee cat 16. SOCIAL SECURITY NO. 
8S, NO.OF UNKNOWN, ‘yes give wor ar dates af service f : 
te" f' 212-65-3312 Mrs.Lydia Crimes, Reisterstown, Md, 


18. CAUSE OF DEATH eee a a cause per line far (a), {b), and (c).) Lae Ayal 
PART |. DEATH WAS CAUSED BY: NEA 
IMMEDIATE CAUSE (a) PUlmonary emphysema ST YP 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), UE T 
stating the underlying cause = 
lest. aed @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Was AUIOEST 
s 
5 ves |] No f&) 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
&% | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) NOTE} 
S 0c. TIME OF INIURY”Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (County) (State) 
lour “a.m. While Nat While factary, street, affice bldg., etc.) 
= m mone 19 atwork L) ‘ot work CI 
21. | certify that (1) (tHisieapital) attended the deceased fram rly to = , 19__, that (I) Pa) lost 
saw the deceased alive on__Oct. 13 19 , and thot death occurred ot LO: SOR fram causes and on the dote stoted obave. 


To. SIGNATURI eee an “i 2b. DATE SIGNED 
Z 2 : Cagtie— MD. PHYS. CE oiecror CO pas. [1] 10-19-67 
: k 2d, ADDRESS 
e ANE (pel D..D. Caples, Ms. Ds lé Hanover Rd., Reisterstown, Md. 21136 


Bo. SRE RAT ON. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bed? Oct.20,1964 Pleasant Grove Cemetpry Boring, Meryland 


24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ee shh, At Owings Mills,Md.|omCT 23 196 perorbs Jaeagte = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wj 


b 


ours after death 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13465 CERTIFICATE OF DEATH 134°70 


oC 3\ 1. PLACE OF DEATH 2, USUAL RESIDENCE iahits deceased lived, if institution: Residence befare admissian) 
o. COUNTY fi b. COUNTY / 
4 ‘n MARYLAND / 1 j 
c LENGTH OF STAY IN Tb [' «CITY OR TOWN Lan, su corporate limits, write RURAL and give neorest town) 

und : 5 
a3 An fo Ly. Dpht mike. 

Sieg NAME OF AOSPITAT OR INSTITUTION ir nat in haspital, give street addre: d. STREET ADDRESS ESIDEN 
SS i EN © ONT FARM 

Be 5) |B ALMMORE es GENERAL |\37/2 BUCKINGHAM RD. |wOwk 

Ce x Ne oF First Middle Lost 4. eee Month Doy Year 

He Reps or pint) CORCE Geass | Sam Oct. 25 17 

F = S. SEX 6. a mC) ACE 7. MARRIED NEVER MARRIED [ex B. DATE Op BIRTH 9. AGE at ie) jibe TYEAR_ [IF UNDER 24 HIS. 

> lonths | Days Min. 

S> mY) winoweo [7] ovr C]] 2 ARS /O% | BA ee S| m 

& je 100, USUAL OCCUPATION (ie Ww af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fargign country) 12. CITIZEN OF WHAT 

25 during mast of working life, even if retired) INDUSTRY Jey A 

35 UPCRY 2 

a 13. FAFAER'S "C 14. MOTHER'S MAIDEN NAME yi 

= ; 

- Aristren Gross LEST OY 

Is. sae EVER IN U.S. ARMED FORCES? 16, SOCIAL =) NO. 17. INFORMANT Address 
(Yes, no, yen (If yes give wor or dates af service) 0s > 
P 1 ~05- fro 


3s 


After this certificate has been signed by the attending physician and camplete' 


director, page 3 shauld be detached far use as the b 


-transit permit. 


, cremation, or remova 


should be fied with the State Dept. af Health priar ta bur! 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse ay = 2 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
p IMMEDIATE CAUSE (2 
7 DUE TO 
Conditions, if ony, which gave. ) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
Me et e 


(b), ang: 


20a, ACCIDENT WAS UNDERLYING F) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. 


While Not While 
pam. 19 atwark C) “otwork C) 
21. 1 certify that (I) (this haspitol) attended the deceosed from 19 2h, 19_£/ thot (I) (we) lost 
saw the deceased olive prt. , ond that death occurred ot 2 i ee couses and an the date stoted obove. 


ATTENDING STARE 22b. DATE SIGNED 
PHYS O dito O me O 


22d. ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 


20e. PLACE OF INJURY (Home, form, 
factory, street, affice bidg., etc.) 


20f. (City ar tawn) (County) (State) 


‘2c. PHYSICIAN'S 


NAME (Type) 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ‘or Town) (County) (State) 
REMOVAL (Specify) ya ; d 
IR Z ) = — 6 VALAA a: NP Yntfs =o) la: 
5 2Sa. REC'D BY REGISTRAR __} 2Sb. REGISTRAR'S SIGNATURE 


nQCT 2% Wel foe Pa tS 


in Ld 
MARYLAND STATE DEPARTMENT OF HEALTH 
au {ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lasov CERTIFICATE OF DEATH 13-271 


. PLACE DF Boe 2. USUAL RESIDENCE (Where deceased lived, If institution; ie before admission). 
a, COUNTY . a, STATE TY) b. COUNTY 
MARYLAND 
b. CITY OR 'N (if outside co! peeks limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN sae aa ‘outsideeorporate Iimits, write RURAL and Tm ae =a 
write RURAL and give nearest town) 
d, NAME OF HOSPITAL OR + ie (if not In hospital, give streat addr; d. STREET ees 


SIRE 
5 7 
Greater hiner Madianl Conte /97 Vick Lack ves] nob 
3. NAME OF Fit M 
DECEASED p irst date Last 4. ee Day Year 
(ype or print) ve Als CE ledd arta. DEATH 19 A 
5, SEX 6. COLOR OR RACE [ 7. waRRiED ZANEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In Years {IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Cau Months | Days | Hours | Min. — 
ema/e Ue, |_wivoweo [ Divorced [-] U-o4— £ 
10a, USUAL OCCUPATION (Give Kind of work done | 1Db. KIND OF BUSINESS OR TI, BIRTHPLACE (Codnty & ay or forelgn A 12, CITIZEN OF WHAT 


during most of working life, even, if retired) INDUSTRY COUNT! we 
frou. sae F redan ak Ci, 
13. PATHE 'S NAME } 14. MOTHER’S MAIDEN NAME 

rua / or Mar in 


15. WAS am e Scott S. ARMED FORCES? ICIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per 214. cal (a), (b), and (c).], INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f 
; IMMEDIATE CAUSE ‘a _perte, ete e- Wxtl 

met Axia Cevrtrnin«x T bors 


Cenditions, if any, which ) 
gave rise to immediate 


cause (a), stating the DUE TO 

underlying cause last. (c) Ca Bi py 

PART II. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) | 19. pa ysis 
SL Ces 2o- fa) ves[} nol] 

2Da. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 

OR CONTRIBUTING (7) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. | ie cost While factory, street, office bidg., etc.) 
p.m. {at work[_] at work O 


21. 1 certlfy that (1) (this = it: ia) Henged the 7, sed from. , 19) 718: that (1) (we) last 
saw the deceased alive on. Ean that death occurred at Z." |, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNE! 


ATTENDING > MED: STAFF 
Ae GUA § mo. pHs. {]_pirector C]_PHvs. 

726. RarSTCTaNS 22d. ADDRESS 

| NAME (Ty, 


23a. See RA LGN, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
SERIAL Y | 70/26/0967 | Lowen ~E [ALK wcrialtce f~10. 
24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Loree & Sous Vl0l Eprrrupson Kee ol 2 5 WEL cian.’ 


id complete} 


ysician ant 


ing phi 


i 
. Th 


ed by the attend: 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


—_h 


| or attending physician. 
ficate has been signed by the attending physician and completel 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 
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rdeath. 


rs. Pages’ l~and 


filled in by the funeral 
7 hours afte: 


transit permit. Then please remove car! 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4} 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12467 CERTIFICATE OF DEATH 134'72 


1. PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, IF institution: Residence before admission) 


Pe Pe as a. cine ~ b, COUNTY a 
Lanes eet fate MARYLAND m. Balto, / 
b. CITY OR TOWR lif outside corporate peste c. CITY OR TOWN (If outside corporate limits, write RURAL end give es town) 


“Tews RURAL and give nearest town) - 


ye 


d. STREET AOORESS : : 6. iS RESIOENCE 


3001 Pulaski Heway. eel] na 


+ First Middie Last 4, DATE Month Oay Year 
DECEASEO OF 


(Type or print) “H ‘s Bb beet if gle DEATH Quast, TY ag 67 
5, SEX 6. COLOR OR RACE | 7. HanRiEO [-] NEVER MARRIED [-] | ©” DATE OF BIRTH 9. AGE (In yoars | IF UNOER 1 YEAR |IF UNOER 24 HRS. 


last bi joey Months | Days | Hours | Min. 
} vu psiad DIVoRCEO [_} 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR i BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 


during most of working life, even If retired) INOUSTRY fe: COUNTRY? 


eRATOR—- land U.S.A 


13.” FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


TA mes Hale VAahse Aja Bai 
15. WAS OECEASED EVER IN U.S. ARMEQFORCES? | 16. SOCIALSECURITYNQ. | 17. enna 


S me ae 
(Yes, ae eee eae 


215-05—036 | Harry A, Hale Jr, sama rar tend 


18. CAUSE OF DEATH [Enter only one cause per line for @ (b), and (c).7 P INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gi tsa sal 
IMMEOIATE CAUSE (a). 
/ 


DUE TO 
Conditions, If any, which i 6 oy deh apacn 


gave rise to Immediate 
cause (a), stating the as 


underlying cause last, (o). eief7e Sey, flaw 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. eal eral 


yves[_] no[} 


20a. ACCIDENT WAS ONDER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE O| TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21, 1 certlfy that (1) (this i attended the er from_ 15, 1947, to_/O=- 7, 19 that (1) (we) last 


saw the deceased alive on. and that death occurred at_ll_4-M, from the causes and on the date stated above. 


22a. eg ie OATE SIGNEO 
ATTENOING MEO. STAFF p 
apr Bara mp. PHYS. {J Director [] PHys. Kl] 


22c. PHYSICIAN'S ie AQORESS 


NAME CIyPe) Po a Mi ae : 


MEDICAL CERTIFICATION 


s meni Bot 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (State) 
pec 
1 


FUNERAL OIRECTOR 


Leonard J, Ruck Inc, 


, Balto, Md. DATE 


that the deoth certificate be executed-within 24 hours after 


The law requi 
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After this certificate hos been si 
director, page 3 should be detoched for use as the burial-transit permit. TI 


should be fled with the Stote Dept. of Health prior to burial, cremotion, or removal, ond in ony event, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
122 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a, CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY . a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Harford 


B-CHY OF TOWN UF aide crave is, CTENGTH OF STAY IN Ib || c CY OR TOWN (If outside corporate limils, write RURAL ond give nearest Town) 
write apd give ne rn y 
oe ces 2 mos. Aberdeen J) -2 


/ 


d. NAME OF eons OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. e By & Has 
Rosewood State Hospital 39 Hanover Street yes C] no | 


8. nae oF First Middle Last 4. oe Month Doy Year 
or) William Lionel HAMPTON DEATH 10 13967 


5 SEK 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED BK] | 8. DATE OF BIRTH AGE (i yes Enea Na 
Igst_bisthdoy) [Months | Days | Hours [ Min. 


Male Negro wiboweD [7] pivorceo (1) 3<2-57 Oo ys 


100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
aa of workin even if retired) INDUSTRY COUNTRY ? 
ependen’ none Aote Ae U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tilghman Hill Eleanor Bond 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? x 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) ({If yes give wor or dates of service! 
no -- none Rosewood Records, Owings Mills, Maryland 


1B. CAUSE OF DEATH (Enter only ane couse "5 line fos fa), (b), gnd (9.) . INTERVALQETWEEN 
PART I. DEATH WAS CAUSED BY: Lt HS LG 
IMMEDIATE CAUSE (a) <2 “ 


DUE 10 = 
Canditians, if any, which gave ele aa ‘Es Mos CO vee Peta a 


fise ta immediate cause (0), 
stating the underlying couse DUE TO 
Con Sigler ara 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was AuTOrSY 


ves Gg No CJ 


200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. {City of town) (County) (State) 
Hour “a.m. 4 le Nat While foctory, street, office bldg., etc.) + 
Latwa CI ot work CI 


Al certify ‘at 4e) (this rai oo the deceased fram__8/8 , 196 O/13 _, 1967, that &} (we) last 
sow is defeased aljye bis , b 19.67., and that death accurred at , fram causes and an the date stated abave. 
ae Li ATTENDING MED. STAFF oe el) 
{ MD. PHYS. {1 precor OO pays Ga} 10-13-67 


724, ADDRESS 
NRE Richard A. Jones, M.D. | Rosewood State Hosp., Owings Mills, Md 


280. BAMA Gee) z DATE THERH 4 a ‘OF CEMETERY OR wat “2 OCATION (city or Town), (County) {Stote) 
"BHOVA Cpe Ue. : Larch, Jbl dosh Ohh 
24. FUNERAL DIRECTOR, see e Q. RECO BY ee 2Sb. REGISTRAR’S SIGNAPURE 
4 g F 
rede Yuet OCT16 1987 _f : 


MEDICAL CERTIFICATION 
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s that the death certificate be executed within 24 hours after death. 


ca s i 
= rise 1a immediate cause (a), 
= stating the underlying couse DUE'TO 
= last. i) 
a, c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eet 
= , |S a 
a em |= ves] No O) 
s 
= = | 20a. ACCIDENT WAS UNDERLYING (0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
£ | OR CONTRIBUTING C) CAUSE OF DEATH 
J L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour ‘a.m. While oO Nol Wile.) foctary, street, office bldg., etc.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae -~<o7,fa@- 
m | 22463 CERTIFICATE OF DEATH isa 

S =fs/] 1, PLACE OF DEATH ZZ 2, USUAL RESIDENCE (Where deceased, lived, if institution: Residence befaf odmissign) # 
s 
sxe a. COUNTY GI Sf 7 e a ais pi, 6. COUNTY 
o 3S b. CITY OR TO! If cia carporote limits, c, LENGJH OF STAYAN 1b q i limits, write RURAL and give nearest 
= oo write RUB dr onto yl i : ‘af 
ia 3 LAT i Fh MA: Lt 
ie OF HOSPITAL OR WE ION {IF gat in hospital, give gi @. 15 RE 
3a> : fo ; ‘he 
= 65 LACE, J it 

< 3. NAME OF i . DA Manth Do 

= DECEASED 
+ (Type ar print peat of o 

oo S. SE 7. MARRIED By NEVER MARRIED [_] Ce nee Tn eee 

or wipowed [_] pivorced [] if 

= i. ata Poe ees sia warcae 10b. KIND OF BUSINESS OR tote, or fareign counjry) 

a luring mast af warking lite gave if rppire INDUSTRY A 

ge VA” LV 

x 13. FARIERS NAME y) 

ss OO 4/4 O 
oe vA ant mca 

2 1S, Cua eaG RAR US. ARMED FORCES? 16, SOCIAL SECURITY NO. 
ss 5 (Yes, na, ory 2 yes give war apps Fs 
fos, 

a 

a2 18. CAUSE OF DEATH (Enter anly one cause per ral ay and (¢).) INTERVAL BETWEEN 

$e PART |. DEATH WAS CAUSED BY: Oral: ONSET AND DEATH 

2& F IMMEDIATE CAUSE (a) Pes 

ES / DUE TO 


Canditians, if any, which gave (b) 


m1. 19 at wark at wark 
21. L certify that 4 (this hospi) ~ poe the a fram dy _, \9_£7, that (I) (we) last 
saw the deceased alive an 19.4 7_, and that déath aaathdd at iM, fram causes and an the date stated abave. 


Ta, SIGNATURE ‘ 4 yA sone -. a Ber ‘are 
focia ' a MO. (1 oieecror C1 pws, OO 4 , 1967 


PHYS. 
‘Tc. PHYSICIAN'S d. ADDRESS 
RAE ULie Hnastacie E. FAIs | G24 TER BALHimons Moot, CEen7FR 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Is LOCATION a or Tawn) Pe (State) 


REMOUN Soest SY P/E? te PLE PLD 


AL 
24. FUNERAL DIRE cm ADDRESS 2a. RECD BY ne = E fa & S[GNAT 
VR AIS (4 Y Va Kf. ( 9 
aia Nb Cetin eo KS 200 nQCT 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t MARYLAND STATE DEPARTMENT OF HEALTH 
4 ny Oe ie 

os 13450 CERTIFICATE OF DEATH 13475 
oe 
eS F 1" PLAGE OF DEAT 2 USUAL RESIDENCE (Where deceased lived, if institution: teaeees odmission) 

5 0. COUNTY 2 a. STATE b. COUNTY 
a LIVNI MARYLAND Ml ee be Brsane 
220 b. Y TUBE G outside fohporate limits, «. LENGTH OF eh IN ib | 7 ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se Jie RURP and give, wn) J 
Bes Spe ae COB, wow |__ 22 &: CL, Loe ST ot (hie it BONY 

a = we . E-OF HOSPITAL OR I TION (If not in pospitol, giye“sfeet address) SJRIAT ADDRESS e Be 

Bee Gl¢ ata fer Lybtbe Ltd: = (aa Lie Mb. Zene 7F __| wT 0 
Sse 3. NAME OF > Ast Middle a Ee 4 DATE Month Doy ‘Year 
2s o 
SNe Pe & print) V4 Le. Othe CY DEATH fe- 4 LF 
es $ A, 0) R RACE 7. MARRIED < ac MARRIED [7] | 8. DATE OF BIRTH as ee pit IF UNDER | YEAR| IF UNDER ve 
23 ple’ Bt wioowen a pworco [] |Z. LIS fe P/ cn A 
== 2 Th, USUA. OCCUPATION (Give Kind of work done 0b. reeds b io 7 Ef | BBFPLAE (County 8 Site, ere 12 CTZEN OF WHAT 

25 luring mggt af working lite, even if retiyec 
S85 Poet VPIPLE OCF AL AEE 
Pao 13.” FATHERS NAME i DEN NANE SOMTH COMB 
= 
pe Wyn ZL i Kfor4 r2 


i NAS Bar Oty U.S. ARMED. eA f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ng, or unknown yes give war ar dotes of service}l 
en BEWSEZ: lat sein heer 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), {b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/7 DUE TO 


Conditions, if any, which gave (b) . f a: Rg OF DAA ie 


tise ta immediate cause (a), DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


f Health prior to burial, cremation, or removo! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


2 
Be 
£& 
52. 
2+ 
ae 
sg zs 
=i) 
5 2s 
255 
ono 
stating the underlying cause tom er i? 3 
2s oe juetactaees “TO THE LUGS 
3 lost. 
B48 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Oi a ie 4 
ete ‘1s yes [1] No [J 
sis & | 200. ACCIDENT WAS UNDERLYING CO] ~ ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
£ers & | OR CONTRIBUTING LI CAUSE OF DEATH 
$585 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ase S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (city ar tawn) (County) (Store) 
eS s Hour “o.m. While Not While factory, street, affice bldg., etc.) 
See pm. 9 otwork L) “at work 
ee . l certify that (1) (this haspitol) paeee the tt iipees Sa ae WEL, to] , 19.47 that (I) (we) last 
2 gee saw the deceased i. an 19 sr that Heath occurred at 4%" M, fram causes and an the date stated abave. 
& sos Tao. SIGNATURE sone Me re 22h, DATE SIGNED 
g2cs ale no. me C1 bor ome O]/O-r-c7 
Sos Te. PHY: 22d. ADDRESS 
re | i ol" 
Pesce nae) = a LOU l : Greater Balto,Medical Center 
a ed 
3255 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ead ES aert (Speciy) 
ee 


gry |EWeteilline & Sons Cg. uade ope Ra. [-ptT sell» 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 BISAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao CERTIFICATE OF DEATH A3ZIVG 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 2. STATE yy aN ny : 
MARYLAND aryland Baltimore 


b. CI (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Baltimore Towson 1 Da Towson 2mwok 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Teo address) ||"d. STREET ADDRESS 6. IS RESIDENCE 


'|__ Greater Baltimore Medical Center 615 Chestnut Ave, ves] noi 


3. NAME OF First . DA Month Da} Year 
DECEASED Middle Last 4, TE y 


(ype or print) LUCY LEE HARVEY BeatH October 12, 19 67 


5. SEK 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIEGIK] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR | F UNDER 26 HRS, 


last birthday) Months) Days | Hours | Min. 
Female White WIDOWED [_] pivorceo[]| Sept. 24,1884 83 sy Boise Wok IB 


10a. USUALOCCUPATION fee kind of workdone| 10b. KIND OF BUSINESS OR 11. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland U.S.A. 


Nurse  R/N Hospital 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Edward Harvey Ann Virginia Dwyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes Give war or dates of service) 
N 21403-5015 Pickersgill Home, same as # 2 


fo) en aaa et a gtd me 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Bs 
PART |. DEATH MCOIATe aiust a ELectrolyte imbalance 
DUE TO 


Conditions, if any, which w Intestinal obstruction 
gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. ()Volvulus of cecum with adhesions 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 


Arteriosclerotic Cardiovascular Disease ves kX NOC] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work Oo at work 


21. | certify that (I) (this hospital attended the deceased fromOct. 11, , 19.67, to_Ocr. 12,, 19-67, that (I) (we) last 


saw the deceased alive on_Oct. 12, 1967, and that death occurred 224M from the causes and on the date stated above. 
22a. SIGNATU! 22b. DATE SIGNED 


ATTENDING we? 
Z. je mo, PRYS NS] Dietctor C1 pve. x 10/13/67 


220. PHYSICUAs 22d. ADDRESS 
pe, 
; | ! John E. Adams, M.D, 
2a. BURIAL, CREMATION, 23b. “DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) tate) 
pect 
Oct. 16, 1967| Patuxent Cemetery Sunshine, Mary 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY a ee a ced aa TURE 


im. Cook-Brooks Towson, 1050 York Road T18 196 
Live ”_Tewson, Manyland—21204 ovr C 
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2 


in by the funeral 


. Page: 


bo 


, cremation, or removal, and in any events 


be detached for use as the burial-transit permit. Then please remove ca 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial 


director, page 3 should 
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s that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician on 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“of 
1S ym 
1ea7e CERTIFICATE OF DEATH 13-477 
1. Ne DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY BALTIMORE 0. STATE MARYLAND b. COUNTY ANNE 
A MARYLAND 
y b. cy ORO (If outside corporote ee c. LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wri 1e nearest town 
FORT ‘HOWARD 12 DAYS ANNAPOLIS 2-2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 28 RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 311 WEST STREET i, OO no x 
& 3. NE OE First Middle Lost 4, DATE Month Doy Year 
A (Iype or print) GEORGE -- HASTE, JR.| ofan OCTOBER 18 67 


6. COLOR OR RACE IF UNDER 24 HRS. 


NEGRO 

100. USUAL OCCUPATION ee kind of work done 

Be) most of working lite, even if retired) 
AKER 

7h FATHER'S NAME 


9 AGE [in feos 


& bron 


wiooweo [] oworco []| 1/8/17 


TOb. KIND. OF BUSINESS OR 
INDUSTRY 
AL 


7. MARRIED ba] NEVER MARRIED A 8. DATE OF BIRTH 


dco} 


12. CITIZEN OF WHAT 
COUNTRY ? 
SoA 


ANNAPOLI A 
14. MOTHER'S MAIDEN NAME 


, cremotion, or remaval, ond in any evel 


burial-tronsit permit. Then please remove ar’ 


GEORGE HASTE ANNIE CREEK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dates of service 
wwe 214 05 17 CLIN.RECORDS, VA HOSPITAL, FT HOWARD,MD. 
18, CAUSE OF DEATH (Enter only one cau Pe Tine far (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
b. SMMEDIATE CAUSE (0) INTESTINAL OBSTRUCTION 
" DUE TO 
2 Conditions, if ony, which gove ») CARCINOMA OF LARGE BOWEL WITH METASTASIS TO UNKNOWN 
= 
fa fise 10 immediote couse (0}, 
2 stoting the underlying couse DUE TO 
3 host, — = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 gaan 
oc a a ee id 
a ves] NOX) 


200. ACCIDENT WAS UNDERLYING CL] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
lour *0.m. While Be While 
p.m. 19 atwork L]_otwork C1 


21. 1 certify that QQ (this hospital ded the deceased fram_LO/6/6 _ to Of15/079___, that (QF (we) last 
saw the deceased alive an. 19____, and that death accurred «EL SBM Tom causes and an the date stated above. 
io. SIGNATURE 2b, DATE SIGNED 
MD. _ PHYS. DIRECTOR PHYS. 10/ 19/67 
224. ADDRESS 
apes M. D. | VAH FORT HOWARD, MARYLAND 


IE OF CEMETERY OR CREMATORY, 4 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


ATTENDING Oo MED. STAFF 


should be fied with the State Dept. of Heolth prior to buriol 


230. BURIAL, CREMATION, 


REMOVAL i. 


director, page 3 should be detached for use os the 


VR AI5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ 


4 
947: — 
13472 CERTIFICATE OF DEATH L348 
ae SE = 
=) seo SL]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
Ss 568 mS 0. COUNT o. SATE b. COUNTY 
Eo 15s } ) ° Ht t4 more MARYLAND ’ Waryland ass Z 
co 2 3S\__ b. CITY OR TOWN (If Cie corporote i . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a e8e ite RURAL and earest town). le 2 D Baltimore 
S 3°85 ural- es ays 
c=} . 
r) = = X= ___ [NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) & STREET ADDR oR RESIDENGE 
on ON A FARMS 
& Bee ’| Foxleigh Nursing Home 5726 tittington Rd. 21209 | AN 
) = Loe 3. NAME OF First Middle Lost «DATE Month Doy Year 
i oe &5 = (Type or print) Annie i?) Hearn DEATH Oct. 
a £2 GSs 3. SX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH rca ro J 
\ > ost bit 10" . 
—. e See Female | White wioowep 2% owvorco | Febe 13 1877 st ! 
_ 
Sse 2 To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
ty 
rs eal during mops wpesing ia, grap if ered) INDUSTRY Maryland ear 
S32 ‘Lani edeA. 
re 2 fas 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
peg 25s Nicholas Orem Virginia Frazier 
Qe os Ts. WAS DECEASED EVERINU.S. ARMED FORCES? | 16: SOCIAL SECURITY NO. | 17. INFORMANT AB eg 
Y & Bee ‘Yes, no, or unknown) [(If yes give wor or dotes of service! 5726 fington Rd 
~ 3 BES no 2 R184$,-2671 JI Miss Mildred He 
RS sss 2 = 
x22, | [mee ee ao 
2 Bess IMMEDIATE CAUSE (o) 2] @2aeme= Se ak eee BD ebatay? 
apes CAA DUETO 2 Big 
Ls S28s8 Conditions, if ony, which gove (by As z tee ey i ate eg me tiore 
W soa 222 tise to immediote couse (0), DUE TO. = Z 
g ‘ ; = {ij Wine 
sme os stoting the underlying couse 8 ; 
25 322 lost. ( as f a). aa s 
je eae a 
VSS ets = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIB a TH Mey RELATED TO THE ea es CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
S Ese ec Ss CwuF 
Pilg Ses = SE cass! yes [_] 
25525 S = = 
25 252 & | 200. ACCIDENT WAS UNDERLYING bg “ts 7) TUBS OCCURRED. Be nojure of my in Pet Tpit of item TB) i idl eae 
eee ee a i eee SEE Mi yenn ine Jp oe 
SS z= 28s Sl 0.. TIME, OF INJURY ‘Month, y Yeor 770d, INJURY OCCURRED > | 20e. PLACE OF INJURY Tome, form, 7201. (Gy o town) (Gunny (Stote) 
L£e 2 louro.m. ¥ Le while Not While foctony, street, office bldg., etc.) — We 
> gt 52230 /F| 722 on W077 Forwore Gl ‘orworke GPL, Praawpore, [04RD 
Za23s Z BA 
meus 21, | certify that (1) oan Gh the deceased fram 6 Ply Sy ta %, \9EZ, that (1) (we) tast 
se ese 2 19@ 7, and that deot¥ occurred at M, fram causes and on the dot stated above. 
= ee 
Besse < 22b. DATE SIG 
<sO°s ES tenon I) STAFE * 
® ee Z ; =MD._ PHYS. precror pws OO]. “S ey 67 
ae oe Pe AHYSICAN'S ; 2d. ADDRESS 
Eezee f nane(Type) Dy, Jeanette KR. Heghinian 2212 South Road Balto. Md. 
a. oes 
B= ws 
So3cs 7%o. BURIAL, CREMATION, 2p. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ed. ra IN (Gity, or Town) (County) igte) 
ESEEE dared | 4172/67 ambridge ambridge Mid. 
=e 


ee 24 FUNERAL DIRECTOR PILE 33 este K So. RE E SF I pao 
aN P92 <2. Rpg’, Liao. Z Zouk. WZ. DATE NOV’? 19 7 [orang ogee 


. 7 


TO DEPUTY 2. EXAMINER: 


FOR staf) 42474 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13479 


epriment of . 


Page 3 should be used os 9 burial-tronsit permit. File pages land 2 with the Sto 


Heo!th prior to burial, cremotion, or removol, and in any event within 72-hours ofter deoth. 


irectar. Page 4 should be forworded to the Chief Medicol Exominer's Office olong wit 


necessary, please execute the certificote, writing the word “pendi 


PRIMARY LJ or CONTRIBUTING C] 

4 CAUSE OF DEATH 

| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 

s Hour om. = While Not While oO foctory, street, office bldg., etc.) - 

S otwork L} ot work 

Es 

se 21. | certify that | toak charge af the remains-déscribed abave, held an Autaps , Inspection []7  Inquir , and in my apinion 

Se Y 9g Psy Pp y 'y ap! 

SS death resulted-from: _~7Notural couses-f7] HE Homicide Undetermined manner 

Sy L ' 

€e 49 Y= i fier MEDICAL EXAMINER [_] 
Balin STONATUR AL LI Se i el Lf wp ASSISTANT MEDICAL EXAMINER see tans 
S263 ; EXAMINER'S = DEPUTY MEDICAL EXAMINER ele} Ab 
= an 2 NAME (Type) harles F. O'Donnell, M.D. Address (Street, city, town, or county) 
gee Bo, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (Stote) 
=no REMOVAL (Specify) ” ‘ 

= nad 11 -3-67 Monedand hem. Fark ones Md. 
Nene 24. FUNERAL DIRECTOR 10 WOV'3"" 49 a REGISTRAR'S SIGNATURE : 
virial x Leonard J. Ruck, Inc Battinones Md, site 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PLACE OF DEATH 7. USUAL RESIDENCE (Where deeosed lived, nsiuton: Residence before odmson) 
o. COUNTY : o. STATE b. COUNTY 
Baltimore MARYLAND Nanyland he tte 
B- CHF OR TOWN (ouside compet is, C LENGTH OF STAY IN Tb |] c CITY OR TOWN (If Burside corporate limits, write RURAL ond give nearest town) 
write RURAL give nearest town) . ; 
Towson baltimore BA 7 
NAME OF ae OR INSTITUTION {If not in hospital, give street address) STREET ADDRESS ef RUIN 
oe. Joseph": A Hospital 3074 Linwood Avenues int ics 
NAME OF Fist Middle ip © bate 7 yy 28 / Oy 
JECEASED i 
Type or print) HNlangarek. Mh. DEATH 7 
SX T COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED aa ail OF BIRTH 9 AGE in yes IEONDER [ERR UNDEE HS 
: 7.905, | Grp bee) | Hombs | Days | Rowe Ain 
emake | White wiooweo Pq pivorceo [1] an./, 1905 


100. USYAL OCCUPATION, (6 e kind of work done TOb. KIND OF BUSINESS OR IRTHPLACE {State or foreign country) 12. fins me 
duri Lata pslape di we if retired) INDUSTRY eA. AGA nua UNTRY 2 d 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 


é 
v WAS pre a pe URED CORTES, ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Rae MON LU Hf ld. 
es, No, or UNKNOWN eS give wor or dotes of service! vj 
ele 220516-2694 henry P. Heill Jr. 37 Cvans Ave. 
“: 


1B, CAUSE OF DEATH (Enter only one couse per lin, 
PART |. DEATH WAS CAUSED BY 

‘ IMMEDIATE CAUSE (a) 

%~ es DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
Rta, ee 7 (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 


19. WAS AUTOPSY, 
PERFORMED? 
¥eS [.}, NO 


ass 


MEDICAL CERTIFICATION 


‘200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


— 


that the death certificate be executed within 24 haurs after death. 


transit permit. Then please remaXe carb 


led with the State Dept. af Health priar to burial, crematian, or removal, andin any e 


fe 3 shauld be detached far use as the burial- 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and chmplotely 
re 
e fi 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VAST 
22475 CERTIFICATE OF DEATH 13480 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
co. COUNTY a, STATE b. Qnty 5 
Basviunore MARYLAND Maryland timore 
b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) ’ 
Woodlawn Woodlawn 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ B RESIDENCE 
2422 Rolling Road 2422 Rolling Hoad vs BG No Cd 
3. Ay ee First Middle Last 4. DATE Month _ Day Year 
ee) Rowena E. Hemmings: ea October 13 1» 97 
5,_SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR | IF UNDER 24 HRS. 
a irtha Months | D A . 
Female White winowen $2 pivorceo [J 1885 Bee ec | more tee 
1Da. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR E (County & State, or fareign count) 


during PRS A wey leeeven if retired) NUN ne 


i ae) 


Fe Ce aay tia 
e " oy unepown yes giv 


12. cues Mf WHAT 
; ye Wis.a. 


ah 


et SLg9 
17. INFORMANT Address 
' 


DFORCES? | 1b SOCIAL SECURITY ee ee es 
rar ar dates of service VEO Yy ( a 
18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), and {c}.) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: « 
} 7 IMMEDIATE CAUSE (a) 


ONSET AND DEATH 
DUE TO 


Conditions, if ony, which gave ib) paseo ff phtmeed Dh prerhvie 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
Ce ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


S PERFORMED? 
iz yes [|] NO 
= | 2c. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 
5 | ga a ia 
= ? IN 
S [o0c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f (City or tawn (County) Stote 
Y, 
2 Hour “o.m. While Not While factary, street, office bldg., etc.) 
pm. 19 mivtidlalleect ate (CS 


21. | certify that (I) (the ital) attended the decepsed fram SOFT f 19677, ta Leah , 1967, that (I) we) last 
saw the deceased alive an 21967 , and that@eath accurred at, .M, fram causes and an the date stated abave. 
220. SIGNATURE > J 22. DATEAIGNED, 


: j ATTENDING MED. STAFF 
¥ MD. PHYS FX orecror O ts. O ‘o, LF, 
Tc. PHYSICIANS 


Mine ZW L pisipewtr, Add \220 LAE ALY by~ fyb fro 


230. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Tawn) (County) (State) 


Busy | 10/4576 Hanki Fane 4 age 
of / 567 ankins oy 2Sb. REGISIRAR'S SIGNATURE. 


/ FUNERAL DIRECTOR Fae C ADDRESS — a 250. RECD BY REGISTRAR 
(kcal ws cre (2 an bathe LIne if oat CT 16 196 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 hours after-death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
13476 CERTIFICATE OF DEATH 13481 
=. Wy] |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) / 
gio 0. COUNTY. ts 3 HE aga b. COUNTY - 
cal Baltimore MARYLAND arylan: 
=. ry b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
I write RURAL ond give neorest town) i 
<5 Towson Baltimore -— 21218 F 7 
ES d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4. STREET ADDRESS @. 1 RESIDENT 
eof? 1731 Chilton st we L100 
= “ oseph Hosnita ilton * 5 no FX) 
Sce 3, NAME OF First Middle Lost 4, DATE ‘Month Doy ‘Year 
ie > DECEASED _ 5 OF 
Bsc (Type or print) Franklin W Henderson DEATH October 20, 167 
eae 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED {_]] 8. DATE OF BIRTH 9 Lae — sak 
s2 i jast_pirthdoy in. 
te a male white wipowep [7] pvorced []| Nov. 2, 1885 Y's. 
sec. 10a. USUAL OCCUPATION a kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12 CITIZEN OF WHAT 
sacs during most of working lite, even Gyetsed INDUSTRY i COUNTRY? 
336 etired er Plumbing & Heating Baltimo U.S.A 
gas 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
£e3> G 
a5 8 eorge W. Henderson Mary V. Arthur 
= 
E 
£ eae i. WAS DECEASED hd US. ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e @5, Nd, ar unk nawn| yes give wor ar Gates af service) 
2E2 215-03-6184 |Mrs, Eva I, Henderson Above 
ore 1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond nd (9) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: . , ? ONSET AND DEATH 
e=5s IMMEDIATE CAUSE (0) : 
Chee y DUE TO 
2oUe- = 
eee Canditions, if any, which gove z 
See ‘ b)_ Iremia 
a-222 rise 1a immediate cause (a), DUE ta 
meas stoting the underlying couse F; 3 i “ 
& 322 lost. era «9_Arteri@ar Nephrosclerosis, Basilar Artery Thrombosis 
2,8 —— 
£455 ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19. WAS AUTOPSY 
So O-c ~|S cS. 
5 235 Ve vss] so 1] 
= ss = | 200, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
A cinerea 
or ae 
eS 3S [anc TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
Ze se 2 Hour o.m. Cul) Not While foctory, street, office bldg., etc.) 
aos atwork L) “atwork C1 
teaenc 2.1 ani that (I) (this aa attended the deceased fram Oct. 17 _,1967_, ta Oct. 20 _, 19_6%7 that (I) (we) last 
fest ~ saw the deceased alive on Ost, 20 -_ 19.67, and that death accurred atl fram causes and an the date stated abave. 
8 ae pee A ATTENDING MED. STAFF pee 
ae e ‘ ’ 
Pe PHYS. C1 pikector C1 avs, GA] 10-20-67 
2832 We PAYSICIAN'S Td. ADDRESS 
er oe NAME(TYPe) Beatriz P. Dizon 7620 York Rd., Towson-21204, Md. 
Hiss 
3 232 Bo. roel ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
racy Speci 
Egos purist” l1o-2h-6 Woodlawn Woodlawn Balto, Md. 


¥ ‘24. FUNERAL DIRECTOR ADDRESS 2%So, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


»W Jenkins & Sons Co.l\905 York Rd. ,BaltaQCT 23 196/ farting yevorps 
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After this certificate has been si 
je 3 should be detached for use os the buriol 


e filed with the Stote Dept. of Health prior to burio 


Page 4 moy be retained by the hospitol ar attending physicion. 
po 
should bi i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 v7 my ie 
3477 CERTIFICATE OF DEATH ABA 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare eon ay 
a. COUNTY ‘3 o. STATE b. COUNTY =i 
Baktinonre MARYLAND Ianytland 
b. CITY OR TOWN (If outside carparate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If Outside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest SUL v3) A 
atonsville AAALMONE, Je a 


cd. NAME OF HOSPITAL OR pa yd {if nat in hospital, give street address) d. STREET vias > & 8 RESIDENG 
2725 Maryland A ON AFAR 
S4. Yoseph's Nursing Home ta vive ves C] 0%) 
oh "4 a 
3: bates First Middle Lost 4. BOTE 
(Type oF print) Ruth (a Herbert. DEATH é 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8 MM OF BIRTH cp ASE Tn a 
. last a 
lomale | White wow FY onored FJ] /VOV.23,7909 a 
10a. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11- BIRTHPLACE (County & Stote, or fareign cauntry) 12, CITIZEN OF WHAT 
dur Best roy life, even if retired) INDUSTRY INIRY? 
OUseWL Fe Hany and 74 
13. FATHER'S de 14. Ce IDEN NAME 
and Brooks erine Onmond 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. SAS Address "VCLUIT « "Ce 
se a (If yes give war or dates of service} We q / QO) / 
VAAALG ieee 0 Kadaoana I\a 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — . y, ONSET AND DEATH 
Se IMMEDIATE CAUSE (a) aolanstebrote cenetre = ¥ 
? DUE To Austere. seh a ye - 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE TO 
stoting the underlying cause 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
}]e Sr a M 
hd ves [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFENTHER, NOTIFY MEDICAL EXAMINER) 
3 Pave TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. We. PLACE OF INJURY (Home, farm, ] 20. (City or town) (Gaunty) (State) 
2 Hour a.m. eal Nat ey foctory, street, office bldg., etc.) 
at wark at wark 
Fe ro that (I) aa eae the tt from__476% _,19___, o_O , YSZ, that (I) fre) last 
saw the deceased alive an. one 19 , and that death accurred atl FM, fram causes and an the date stated abave. 


io. SIGNATURE oO 7 sone a Wb. DATE SIGNED 
hed a [eSB 2 eae DS tere Os LO-29-67 
‘Mc. PHYSICIA ca ey a "ADDRESS 5 : 3 
wie) Dr. John A Nesbitt In 1009 frederick Rd Balt. Mid 
Tio, SUR CREMATION, ZR. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ted. LOCATION (Gry or Town) (County) (State) 
ect : : 4 at 
UNA GA 0 0 adtimone Naktsonad Belts mone Ute 


24, FUNERAL ef) ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


20 Mi WN Leonard 9 « Ruck, Gnc. Balto. Md. 27274 |omg G07 PChiantay Voce! 


tmit. Then please remove carlon. 


cremation, or removal, and In any event, 


i" 


The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and comptepéfy fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, IARYLAND 


12678 CERTIFICATE OF DEATH 3I8S3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE y Fl b. COUNTY 


2 Q | I ad es Mai More. 
b. CITY DI (if outside cor; oe Ke aN Pa. { Ti 
ind give A a fix 


c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 


13 DAYS CA#Ne 


i 
@. 1S RESIDENCE 


* d. NAT eo HOSPITAL 0} watt {if not in hospital, give street address) || d. STREET ADDRESS ENCE FART 
GReaTeR BalTimone Medical CenTeR 2607 HARWood RO Hd ves []_noXX) 
ES ReneS He First Middle last 4. me Month Day Year 
age or print) Doris Elizak erh ess DEATH OcToBeR 2 196 7 


5, SEX 6 COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [-]]| ® OATE OF BIRTH 3. AGE (in years [iF UNDER VEAR|TF UNDER 24 HRS, 
Mey last birthday) Months | Days | Hours | Min, 

Female leau wiDoweD pivorcen (] |Mey /s~ ,/9 24 £3 vs. 

1Da. USUAL OCCUPATION (Cive kind of workdone| 10b. FIND ot BUSI OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT. 

fer most of working life, even If retired) TRY INTRY? 


Hopes Kole BH me. |BarTimege metre A 
HaRRY STeTTes | MeiSz, Hebe 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 


(Yes, no, or unkown) [eet saci ay yy $-14- 5% fafe-e a ie c Aa RT 


18. CAUSE OF DEATH [Enter only one cause Per, lipe for (a), (6), and (c).J Sean ea 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) kas arel ta nde datof to Foi BAS 
I 71x DUE 70 al 

Cenditions, If any, which ‘a of Con € Car erniprra _ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ec) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no] 


‘2Da. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

DR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour am. While, — Not wae 

p.m, at work{_] at work 


21. | certify that (I) (this Wty attended the eoetiyel fro 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


that (I) (we) last 
and that death occurred at_9:2 Action the causes and on the date stated above. 


~ % DATE SIGNED 
ATTENDING STAF 
mo. BIS’ 7) Binector C] Bas, 


saw the deceased alive on. 


22a. peor 
i PHYSICIAI 


PaTSICIANS | 22. ADDRESS sane 
ype, 
The 
iA, este Ap. DATE THEREOF “ee OF CEMPTERY OR CREMATORY 73d. LOCATION Bei Up. oF tad 
De! 
-2-£4 AFR k Wee 
aa Swen tik ADDRESS 


Chas FEMI F902 Maa tord il 4 dees rms URE 


; MARYLAND STATE DEPARTMENT OF HEALTH 
494 “py Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


dG03 CERTIFICATE OF DEATH 13484 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY fn o. STATE b. COUNTY 4 . 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits,. «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town} 
write RURAL and give nearest town) ‘ 4 2 
Timonium Years Timonium OZ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS &. BUREIDENCE 
400 Chapel. Wood Lane . 400 Chapel Wood Lane ves [] no EX] 
. Na OF First Middle Lost 4, DATE Month Day Year 
CEAS| Sues, OF 
(Type ar print) Florence Darcy Higgins DEATH October 8, 1967 


5. SEX 6 COLOR OR RACE |} 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE ie yeors | IFUNDER | YEAR | IF UNDER 24 HR 
lost sey) Months | Days 7 Hours ] Min. 
emale White wioowed fe} ___—bvorceto [J] Sept. 10, 1891 6 ys. 


To, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry} 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY UNIRY ? 
Housewi: e New York - U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


in by the funeral 
rs. Pages | 


2 hours afte ie 
SS 


ille 


lease remove carban pap, 
and in any event, withi 


physician and campletel 


en 


Barnett Katherine Bu 
Ts. WAS DECEASED “fea FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown) |(If yes give wor or dotes of service) 
No Mrs, Florence Paul 400 Chapel Wood Lane 
INTERVAL BETWEEN 
INSET ) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (¢).) 


PART |. DEATH WAS CAUSED BY: . 6 SAS 
re IMMEDIATE CAUSE (0) @ AREING oF RG ' 
larA DUE TO 

Canditions, if any, which gove (b) 
rise ta immediote couse (0), 

stating the underlying couse DUE TO 
<a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 


ves] NO [Ft 


the od 
h 


|-transit permit. 


£ 
5 
3 
us 
= 
S 
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3 
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= 
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a2 
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= 
~~ 
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200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
9 atwork LJ ot work 


p.m. 
21. 1 certify thot (I) (this-hospital) ottended the deceosed fom zat > * _, 1967_, to Qe S__, 1%7, thot (1) (wey lost 
sow the deceased olive on 196 fe, and that deoth occurred at JOAM, from couses ond an the dote stated obave. 


2 IGNATURE ATTENDING 0 STAFF 22b. DATE SIGNED 
“Mbit MD. PHYS pier Cl ae Dl /O- 7-6 
‘Tc. PHYSICIAN'S 22d. ADDRESS 
Wand ice an A P, Bur 7smowjued Md, 


Bo. PMENaTTSee te 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ec! 
meee 10/10/67 St. Joseph Texas Cemeterh 


24. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wm. Cook=Brooks Towson 1050 York Rd, 21204 


MEDICAL CERTIFICATION 


auld be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
=> 


rbon 


ose remave ca 
should be filed with the State Dept. of Health priar to burial, cremation, or removal, and in ony event, 


that the deoth certificote be executed within 24 hours ofter death. 
permit. Then ple 


director, page 3 should be detoched for use as the burial-transit 


Page 4 moy be retained by the hospital or ottending ph 


HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43485 


13450 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY TE b. C 
B more wena || May Kingsville. Bui timore. 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 
Kingsville Rural. 
4, NAME-OF HOSPITAL OR INSTITUTION (If not im hospitol, give street oddrex) STREET ADDRESS ie ERED 
Yl 


| Bes id , Box # 477 Kingsville Md. 5 Ch no 8 


3. NAME OF Js Tost 4. DATE Month Doy ‘Year 
DECEASED _ 


(Type or print) ralynn Ms peata OCtober 27 967 
S. SEX 6. COLOR OR RACE 7 RARRIED NEVER MARRIED [7] ] 8 DATE OF ae 9. a Tn yeors | IFUNDERT YEAR | IF UNDER 24 ARS. 
en Months | Doys } Hours ] Min. 
m Whi wipowed (_] pivorceO [)} by 
Tob. KIND OF BUSINESS OR Nn. 3/291 (County & Stote, 133 a 12. CITIZEN OF WHAT 


INDUSTRY Bal re Ma 2 vos’, 


ie 
13. This NAME 14. MOTHER'S MAIDEN NAME 


Ks . é Huber. 
WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ee no, orynknown) |(If yes give wor or dotes of service! 
| Kenne rg nghine Ave. Box #77 


78. CAUSE OF DEATH (Enter only one couse per ling DEN INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. BY: ep ( R rT, OMSET AND DEATH 
IMMEDIATE CAUSE (0) (a, ‘2 Ch. 7 Of 


eS “ ae) the =) ar py an PLE Z ies 


tise to immediote couse (0), 
stoling the underlying couse couse DUE 
last. 


We LI BIGNIFICA My he a ae TQ DEATH-BUT NOT BELA Vy eNO DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 


PERFORMED? 
BEE UY ? Led «s ] NO 
200. ACCIDENT WAS UNDERLYING CJ 7, DESCRIBE HOW AU may OCCURRED. (Etet/noture of injury in Port Tor Pai? of item 18 


OR CONTRIBUTING CJ CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 


Hour om. ——— Not while foctory, street, office bldg, etc.}- 
p.m. 19 ae ot work a 


Zl. Uxertify that (1) (this hospital) tyended the “ye = fram. {fF IZ, to (LET , 192_f thot (1) (we) last 


ea deceased alive o , and that death ccurred GD) 2M, fron caused ond on the’ date stoted obove. 
/ y G ATTENDING A ee, STAFF abe 
EAL Aon. MD. PHYS. pirecror CJ pays. O 2) 
FLD Fe, ! 


pa 
230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
e 10/30/67 Belair Memorial elair, Md 
Betta ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ont OCT 3.1 1967 fehorles ge 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| > 297, 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 13 186 
er aek © Be 
ee CERTIFICATE OF DEATH 3 id 
Me 
SES 1. ne OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. NI o. STATE b. COUNTY 
SERA BALTIMORE waayunn MARYLAND 4: 
ES. ENS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= 3s write RURAL and give nearest town) 
B@3 Hi 1 DAYS BALTIMORE Ze-r 
< 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @ Ohare 
a } "1 
EI ‘| VETERANS ADMINISTRATION HOSPITAL 1325 LUZERNE AVENUE ves LJ no 
aS ER bd First Middle Lost 4. DATE Month Doy Year 
a {lype-or print JAMES HILLIAN oeatH OCTOBER 11, 167 
z 5. SEX 6. COLOR OR RACE 7, MARRIED bg] NEVER MARRIED. QO B. DATE OF BIRTH cs tes am yeors TFUNDER | YEAR_| IF UNDER 24 HRS. 
2 irthday} | Months Min. 
2 _MAIB NEGRO wioowen [] oworcto []| 12/23/13 Ye. 
# Te, USUAL OCCUPATION [ive king 2 TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WRAT 
2 luring most gf worl ite, even if retire 
g anitor PITAL CHESTERFIELD, S. CAR. | UW.Sehe 
et 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
< 
= RUFES HILLIAN SARAH MURIMAN 
; Lea te FORCES? 16. SOCIAL SECURTY NO. | 17. INFORMANT Address 
‘ es, no, or unknown) |(If yes give wor or dotes of service] 
E WwIT 251 03 62 87 (CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL men 
3 PART |. DEATH WAS CAUSED BY: 
2 yy IMMEDIATE CAUSE (0) PNEUMONIA, BILATERAL UNDETERMINED ORGANISM 
ne / Gix DUETO © 
Conditions, if ony, which gove (b) 


tise to immediote couse {0}, 
stoting the underlying couse 
he > eee (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


21. | certify that 
saw the deceast 


his haspital) a 


Fs PERFORMED? 
3 5 yes [} NO 
= | 200. ACCIDENT WAS UNDERLYING CQ] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pox. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L) ot work 


oe aa from__ SEPT 10 , 196 to__OCT 11, 1967, that §%) (we) last 


67 _, and that death accurred at 42354, fram causes and an the date stated abave. 


220. SIGNATURE 22b, DATE SIGNED. 


ATTENDING MED STAFF 
MD. _ PHYS (1 pirectoe pus EB} 10, 


12/67 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event; 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely-tit 


director, page 3 should be detached for use as the bu 


B=, g 22c. PHYSICIAN'S. 22d. ADDRESS 
ig MARYLAND 
| Nan (ype) VAH FORT HOWARD, 
Q 0. SU tal ow 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City or Town) (County) (Stote) 
24. FUNERAL DIRECTOR a c wpb REGISTRAR 2b. 1D. SOUTe 
VRAIS (4) 4 MORTEN"% DYETT Py Bi 


pe LAURENS_§' 1967 fObonlea Yaeger 


t 


mun — 
pe 


This certificate should be executed within 24 haurs after death @.. is 


TO DEPUTY ee. EXAMINER: 


FOR 

EAT PR 

22 be 

Se fa 

me ‘eo 

S= 8 

a~ 35 

- ev 

m o\2 

> =) 

ze E 
@ 

$ 

é 

ey 

is 

3 

‘c 


ing the ward “pending” in pen 


Page 4 should be farwarded ta the Chief Medical Examiner's Office along 


far your files. 
Page 3shauld be used as a burial-transit permit. File pages land 2 with 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 


the funeral directar. 
5 may be retained f 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13482 MEDICAL EXAMINER'S CERTIFICATE OF DEATH TB 48Sy 
1” PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

COUNTY 

‘ Baltimore fannie BSI Malis b couNTY Balto. 

b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) 

Pikesville-8 9 yrs. Pikesville-8 Bey 

d. NAME OF HOSPITAL OR INSTITUTION (!f nat in hospital, give street address) d. STREET ADDRESS @. Ps 

7915 Stevenson Rd. 7915 Stevenson Rd. ves [] no [TX 


WANE OF Fist Middle Last 4 DATE Month Day Year 
(Type or print) Leonard (none) Hillman OE October 25 1907 
5,_SEX © COLOR OR RACE] 7, MARRIED PK] NEVER MARRIED []| ® DATE OF BIRTH AGE (in years FUNDER YEAR TIF UNDER 4 HRS 
Male White wiooweo F] vworcto FJOct. 23, 1909 oy ae Months | Days | ours ] Min. 


100. USUAL OCCUPATION (ove kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
Attorney Baltimore oS. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hillman Ida 
Ts WAS DECEASED EVER NUS. ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, ul ‘nawn) |(If yes give war or dates of service: 17-38-3479 Mrs. Flora Hillman, 7915 Steve ae Bikesv 
beet Rd Mid. 
18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), and (c)) INTERVAL BEWEEH 
PART |. DEATH WAS CAUSED BY. ND DEATH 
~ IMMEDIATE Cause (o)___GUNShot wound of the head (suicide) amine 
x DUE TO 
Conditians, if any, which gave (b) 
rise ta immediate couse (a), DUET 
stating the underlying couse o 
lost. i) 
PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) We Was aUrosy 
ves [_] no (3d 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18) Degeased shot 


PRIMARY 8 or CONTRIBUTING C1 
CAUSE OF DEATH, self between eyebrows with 4:kO gauge shot gun. 


oe TIME OF sure Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF UR (Home, form, 20. (City or tawn) {County) (State) 
ur EX ite t Whil factary, street, affice bldg., et 
Ree 10-25-6719 | hls cy Natwile ea) gga ster cto.) Dakesyille Balto. | Md. 


21. I certify that | tack charge af the remains described abave, held an Autapsy { }, Inspectian [2f, Inquiry [x]. and in my apinian 


death resulted fram: Natural causes [_], Accident [_], Suicide fx], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


AC 
SEN ne a : y) ey A — mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Sy 


MEDICAL CERTIFICATION 


EXAMINER’ Ne FA =26- 
NAME (Iype) De De Capl M. De 6 Hanover Retna cae eisters! awh Md. 10-26-67 
Tio, BURL CREMATION, Yb. DAE THERCF 73c. NAME OF CEMETERY OR CREMATORY %ad. LOCATION (City or Town) (County) (Stale) 
Bue | \S\OA\Y7 | Bette Wed —| B a 
7A FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR { 25b. REGISTRARS SIGNATURE 
Ome 


Seren 5 ers aSen, Ne eg ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
y aly! ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2O958 pee i, Pian dc CERTIFIGATE, OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rerdenee before admission) 


a. CDUNTY a. STATE b. COUNTY 
BALTIMORE anti MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


CAPTORS VT Eee on) 77 years || CATONSVILLE | 


the funeral 
. Pagesy1 and 


Tb, 


& fe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 8. (Aiea ads 
a> = 
Rs HOUSE nf R OPE PI MES yifU RSING HOM, 1916 Old Frederick Rd ves] noXy 
Be 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
sz (Type or print) HENRY CG. HOFFMAN SR. DEATH Oct. 29 39 67 
oS BaSeX 8. COLOR OR RACE /7. MARRIED [A] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ss fast birthday) |Months | Days | Hours | Min. 
ee MALE WHITE wipDWeD ["] oworceo[]| Jan. 9,1890 22__yrs. 
7£ 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 durin, of of a life, even If retired) Pout COUNTRY? 
BS et. Poultryman Poultry Catonsville, Md. LSA 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 
ae James M. Hoffman 4 L 
ge 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. fNFORMANT Address 
: 5S (Yes, no, or unkown) | (ffyes pive war or dates of service) 
Se yes ww 21 3-32= i 
8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: = Sa Ons G, Ea 
£5 IMMEDIATE CAUSE (a) 


conition, If any, which i tn As c. Vv O pth AsArtas. md Yio 


gave rise to Immediate “irae 

cause (a), stating the crrelrel depart: 
underlying cause last. (c). Loe 

; PART II. OTHER SIGNIFICANT CDNDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. ihe AUTDPSY 
ERFORMED? 


YES ul no [t" 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DI 
(iF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certlfy that (1) (this hospital) attended the deceased from. 19 to. ete) that (I) (we) last 
saw the deceased alive on_ 49 f A 1947, and that death occurred at. 34M, from the causes and on the date stated above, 
22a. SIGNATURE 7 DATE SIGNED 
2 =. Cr... wp. PAS? a“ Bineoror C) pays. i” 9 /+9 167 
22c. PH’ JAN'S 22d. ADDR 
j mune AM ES. E Kowe | "SATeA 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While ote While factory, street, office bidg., etc.) 
at workL] at work oO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled | 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


23d. LOCATION (City, town or county) : (State) 


Pky fate 


24. Surage DIRECTOR 


ES: 
STERLING TUNgRAe, Bsr ESTATE G 46 Edm. Ave, 


gy 


VR AIS (4) 
20M 1/65 


es } age? 
ie i 


np the funeral 
5 og 
fours 


24 haurs after death. 


paper: 


led i 


if f 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13484 CERTIFICATE OF DEATH 13489 


T. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
ONT Baltimore County shes 0. STATE ‘ b. COUNTY / 
RYLAND 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn} Delmar ; 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streef oddress) d. STREF ADRES Street Car vai 


3.N OF Middle 
DECEASED _ 
(Type or print) 


en please remave carb 


th 
, crematian, or remaval, and in any event, within 72" 


: The law requires that the death certificate be executed w 


e 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, pa 


VR AI5 (4) 
25M 1/67 


obe 

5. SEK 6, COLOR Of 7, MARRIED [7] NEVER MARRIED [_] 9. AGE (In yeors | IFUNDER | YEAR 
lost birthdoy) 

Male White wipowed [7] DIVORCED $&]} May 23, 190 


yf 
Wo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even abel ee 1682080258 New Jersey COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

| Mary Miller 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ROCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Rene |(If yes give wor or dotes of ove] Spring Grove Records 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond («).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (immediate) ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


y 
Conditions, if ony, which gove r “ Arteriosclerotc Heart Disease ,and aspiration dub Vomiting 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


te « Generalized Arteriosclerosis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. be a 
Epileptic Seizures due to Intracerebral Injury Oct.1960( opera ted) 16 i oO 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


TIFEIER NOTIET RUSIER EeaRaee) 2" laceration in rt.temporal region on Oct.2,1967(minor) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, in byt (Stote) 
Hour 'a'm. While Not While, foctory, street, office bidg., etc.} Body ‘etek sed : 
p.m, 19 ot work L] “ot work : Dr_ James Frederick Coroner 


21. I certify that (1) (this hospitol) ottended the deceased from_Jane 9. 1961, to Ochs Be , 1967, thot (I) (we) lost 
sow the deceased alive on_ Oct, 8. 1¢- ind thot deoth occurred oth Pm, from couses ond on the dote stated obove. 
720, SIGNATURE 22. DATE SIGNED 


mo. pe? 1 biecron CO pve Ge Oct 28,1967 
m WON. ~Tmre Ko s, M.D. eee Spring Grove State Hospital 


NAME (Type) 


730, BURIAL, CREMATION, | 73b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (coum, ot) 
REM U Sperip) 10/13/67 Westminster Cemetery Montgomery County, Pa. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRARS SIGNAJURE 
Wm. Cook-Brooks Inc. Baltimore, Md. 21202 dae OCT 13 1967 } ris osdhgh 


EE ——mc«€«— ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


21. U certify that (I) (this hospital), attended the deceased wer ges 9G, to £2" 2, 196 2 that (1) (we) last 


19_6 ¢ and that death occurred at_____M, from the causes and on the date stated above. 
22. DATE SIGNED 


saw the deceased alive on. AX 
22a. SIGNATURE 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


A x, . 
oe 28485 CERTIFICATE OF DEATH 13490 
2 
3 228 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
eee tp aes a. STATE b. coynTY 
a ans Baltimore MARYLAND Maryland arford v 
s coene b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
f s“3 Towson 3 Yeare Havre de Grace 
& = 3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e Prod 
x= 28) 
S BS Armacost Nursing Home 810 S. Union Ave. ves] nol 
= gi = . a 
6f 3 RS 3.” NAME OF First . DA Month D 
3% DECEASED Middle Last 4. Bae lon ay Year 
ese (Type or print) Maude Welsh Hollahan ped ~Oetober 28-1967 
B\S 2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH > Nae (peers FOMDREIL YEAR PEL 
jonths | Days rs . 
3 EEe ‘emale White wivowen fK] —pivorceo[-] |Nove k, 1895 ae 
a fe nied 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 3a during  ioutaen HA even If retired) INDUSTRY Ma a a Ue SA 
o Bea ryiani e De he 
8 ecg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
= PEE dohn T. Welsh Jane McGee 
S 
o 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2: s (Yes, no, or unkown) { (If yes give war or dates of service) 
BS "55 No Margaret Fahey, 719 Chesapeake Dr. _ 
= $8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
=. BES PART J. DEATH WAS CAUSED BY: ee AN ONSET AND DEATH 
BS u85 y IMMEDIATE CAUSE (a). Co lease f Fit forte, AAO patty ben 
oo _- 
33 5 y ma i 2 
ofa Cenditions, If any, which 5 tp 4 
2a “i : (), € bALez, cnn =F Weel 
Sua5 gave rise to immediate 
ss 3 cause (a), stating the DUE TO 
25 2 underlying cause last. (©) 
Bs 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. ea 
2. 2 
Ess $ yes] No PX} 
se & 
= = = | 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
ak £ | OR CONTRIBUTING [| CAUSE OF DEATH 
3 o © | (IF EITHER, NOTH EDICAL EXAMINER) 
2 2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
at a Hour a.m. While Not While factory, street, office bidg., etc.) 
>S irr 
a2 = p.m. 19 at work at work 
0s 
fy 
UR, 
3S 
es 
2 4 
== 
So 
e= 
<5 
2 
Pi, 
boat) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7 : > a gq ATTENDING MED. STAFF 
i begdilsas ie _ p M.D. PHYS. pirector [| puys. [] 10/, 30/67 
. PHYSICIAN’S. 22d. ADDRESS 
Td NAME (ype) Franklin Leslie M, oh 302 E. 33rd St. Balto. Mde 21219 
23a. a Gort | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 10 
8 al Mt. Erin Cemetery Havre de Grace, Md. 
RAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR SIGNATURE 


Grace, Md. wfOV’9 1967 


25b., Bac bs , 


eT death. 


led in 


pers. 
in 72 hours ai 


lease remove arbon 
and in any event; 


ing physician and cofpletey 


it 
transit permit. Then 
, cremation, or removal 


The law requires that the death certificate be executed 
igned by the attend 


certificate has been si 


is 


After th 


= 
ey 
a 
ze 
a 
i] 
= 
G3} 
te 
Ss 
ey 
J 
ra 
s 
2 
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2 
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2 
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ba 
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2S 
& 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72486 CERTIFICATE OF DEATH 13491 


Finck OF SNP ped, 
Oe 


7 OSUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


®- COUNTY _ BALTIMORE 


MARYLAND: 


b. nes ol Meme Gi Satside, corporate limits, ¢. LENGTH OF STAY IN 1b 


id give neat e; wn) 


d. NAME @. IS RESIDENCE 


° ON A FARM 
yes{] no 
a Month Day Year 


DEATH er. yi 


iy R Mater TON VDP In hospital, HL. address) || d. STREET ADDRESS 


tg 7 Middle } } La: 


EASE! 
(Type or print) 


5. SEX 8. DATE OF 5? 


G2) ae 


196 ie 
9. AGE pray TF UNDER i YEAR |IFUNDER 24 HRS, 
via Nh ix Boat Days eae (ay Min. 


6. COLDR BA RACE | 7, MARRIED DX NEVER MARRIED {"] 
townale WIDOWED [} DIvoRcED[_] 
10a: USUAL OCCUPATION (Give Kigd of work done 1Db. ne ‘OF BUSINESS OR 12. OC OF WHAT 


during mpst of workin pf If retired) 


il Etta (Conyty & TS m 
Ry, MOTHER'S a 5 ME 


15. WAS DECEASED EVER INU.S. g FORCES? | 16. ee | VEL bey 
(Yes, no, or unkown) |(If yes give war or dates of service: 
50- en 244. ZZ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Lf el | Gur no oo 
PART 1, DEATH WAS CAUSED BY: ARIECRle 5ee ee ere <p eee VAS VLA 
cy 
ey TSE 2 
4 ae VSEASE 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1! of Item 18.) 


(City or town) (County) 


194Z, that (I) (we) last 


ath occurred at_/24_M, from the causes and on the date sie above. 


By ay ey 
C7 
[__ Pssr0-tty 


i LOCATION (City, town or county) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (State) 


while Not while factory, street, office bidg., etc.) 
19 at work[_] at work oO 


21. | certify that (I) (this hospital) attended the deceased fro! 
= uy and tha! 


ATTENDING ->/ MED. STAFF 
M.D. PHYS. Y! pirector [_] Phys. ol 
22d. ADDRESS, 
— f/ , CacvenT 


‘itd 
‘OR CREMATORY | 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 
REMO! pL (Sra y) 


25a. REC'D BY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VE Al re 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13487 tems re & o TeMiricare OF DEATH P” 13492 


£ i = 
S A ‘ny thy acon DEATH 2. saa A (Where deceosed lived, if institution: Residence before odmission) 
3s tee 0. COUNT . o. STAT v b. COUNTY a 
5 2 c4 a MARYLAND 4 pula. 2 LSDL bk ¢22 
oo os b. CITY'OR TOWN (If outside comporote limits, . LENGTH OF STAY IN 1b < ay i} TOWN (If oyt6 de corporote limits, write RURAL ond give neorest town) 
ne cee writg/RURAL ond give nearest town) ALA, //, Lh, B lt 21221 
2 5.8 Bete Az, : Lgl Uf Balto. 
= 2#f 4. NAMp/OF HOSPITAL OR INSTITUTION (not in hospital, give strees/address) > d. STREET ADDRESS lenkir o RR NT 
= a 7] 
= aS 5 pes heuer diserdiles 1/1 Med hdd d. Pini: ¢ 
+ ai: 3. Name oF First Middle Lost 4 Dar Month Doy ‘Year 
= \es = f 0} 
= Mee ype oF print) = / Bh oth ( 2, cy DEATH Ot fo. WE? 
= Foes 5. SEX 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [}] 8. P: OF Ts B71) AGE (In yeors FUNDER YEAR | IF UNDER 24 ARS. 
3 s3°2 4 oo hirthdoy) | Months | Doys Min 
be ara Female white wipowed Px] oivorceD [_) ys. 
ee eS 100. USUAL OCCUPATION fee kind cf Wok dhe 10b. KIND OF BUSINESS OR fhe (Cov DPV Site or fore iiGountry) 12. CITIZEN OF WHAT 
ces during most of working life, even if retired) INDUSTRY : COUNTRY ? 
£ 885 Homemaker --- Belmore THkvtry o 
= ao 13. FATHER'S NAME 14, "MOTHER'S MAIDEN NAME 
> 82% i) 
s 2g d (2) Cleme os,.Meve ikea Pi. S i erding 
g = B kK Lem ke din 
$238 1S. WAS DECEASED EVER INU. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address = 
3 ae 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
= 8&2 no --- 220-46-0070 | Mrs, Edw, Buckler, Jr,-609 Ham a 
So are oe 18. CAUSE OF DEATH (Enter only one couse per line for (09, (b), ‘4 () INTERVAL BETWEEN 
<el2 2 PART |. DEATH WAS CAUSED BY: Kas - ONSET AND DEAT! 
o.. =e E r IMMEDIATE CAUSE (o} S-Cidems Syndienm be lepdise Grres if mae 
ee Ese fl hich = gle Fer otc ‘a 7 Ss 
ee oe é L 
EEESE | [Geectmrntten) | w eekenetelwote Ave-l f erase Li 
2 Dewoe stoting the underlying couse DUE To 
Z5 325 lost. (9 
ie ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Se ge AS ns eee A ate oO 
352° 3 s YES NO 
a cis = | 200, ACCIDENT WAS UNDERLYING O) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Seels & | OR CONTRIBUTING C1CAUSE OF DEATH 
BzS82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Ffuse SF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {stote) 
ae carton 2 Hour’o.m i While gg retile foctory, street, office bldg., etc.) 
a ot work LJ ot work 
a5 226 21 earihy that (I) (this wie the d coast fram W642, ta 194 that (I) (we) last 
Bease saw the deceased alive an_7%/ ¢ and that Te accurred at 82 PM, fram causes a an the date stated abave. 
S2s5st Zo. SIGNATURE ib. i 

@ Sie : : ‘ ATTENDING NED STAFF a 
Sskcs (ez mo pas DX pector OO pars. 0 
2 Se 2c. PHYSICIAN'S Zid. ADDRESS / 
=e = ae | NAME (Type) | 
a wh 

= = 
OoSu5 Bo. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
29 i 
Zoace REMOVAL (Specify) 
etor™ RURTA 10/16,6 REENMOUNT CEM Baltime 
24. FUNERAL DIRECTOR ‘ADDRESS 2$0, RECD BY REGISTRAR OS REGISTRARS SIGNATURE 


YEA@\ON |MITCHELL-WIEDEFELD HOME-6500 York Rd. 21212 |,,0CT18 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospi 


the funera! 


Y. 
Pa 


*b' 


soars, 


{ar attending physician. 


phys 


es | oh 


fter de 


ician and completely fi 


i 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attendin 


e 3 should be detached far use as the burial 


Thau 


hen please remave carban pi 


-transit permit. 


Qa 


i 


should be filed with the State Dept. af Health priar te burial, crematian, ar remaval, and in any event, withig? 


directar, pa 


yy 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5. SEX 6 COLOR OR RACE | 7, MARRIED [52 NEVER MARRIED [_]| 8 DATE OF BIRTH 3, AGE (in yeors 
IN wipoweD {7} Divorced [} 2-j4-) oy 


497, an 
213488 CERTIFICATE OF DEATH 13493 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. COUNTY . a. STAT b. COUNTY Vv 
# re MARYLAND HAty ee 
b. CITYOR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c ‘B OR TOWN (If dutside corporote limits, write RURAL ond give nearest town) 
® RURAL gnd give nears ae 
NANG A 2 ere 2/ARS fae 
d. IS RESIDENC! 
NAME OF HOSPITAL OR INSTITUTION toa in ape give d. ty ADDRES ¥ pa 
He/To- Co. 2sQ 4 v Moby 7 Ae. ves [} no DX 
3. NAME OF = Middle 58. 4. DATE Month Doy Year 
ECEASED , OF 
Type or print) 714 Ho Vs DEATH 


10a. aa kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar forei 12. CITIZEN OF WHAT 
duringgnast of working lite, even if retired) INDUSTRY COUNTRY ? 
< 
S 


13. FATHER'S NAI A; 14. MOTHER'S MAIDEN NAME 


Ca feovetcer 
17. INFORMANT Address 


Setee/. Ldiceshin 193§ Feuer Se 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pe fEP EO pep 
1S. WAS DECEASED wie INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na, ar unknown) |(If yes give war ar dates of service] 135 - 14- SH 


18. CAUSE OF DEATH (Enter only ane couse per line e. (b), ond (c) 


PART |. DEATH WAS CAUSED BY: ae ' 
IMMEDIATE CAUSE (a) SY ZV ne ee Ww ry 


vs 


fi DUE 10 ; 
Conditions, if ony, which gave (b) S Rape _ WH ay pew Tou 4 UC ot 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
tity aes o 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. el 
S 
5 yes {-] NO 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part i of item 18.) 
& | OR CONTRIBUTING (2 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
¢ Hour a.m. While Not While factory, street, affice bldg,, etc.) 
p.m. v atwark L) “otwork CI 
21. | certify that (!) (this hospitol) yates the deceased from. to , 19__, thot (I) (we) lost 


= 1947, and that death accurred eM, from causes and. on the date stated abave. 
22b. DATE SIGNED. 


precror Cl ts Ol (o- 2/—- 6G 


Cibervt 


saw the deceased alive an. 


220. SIGNATUI 
Sete e*tA 


Bue, MD. 
Me ramepea CESAR ALLE CAVERO 


ATTENDING 
PHYS. 
22d. ADDRESS 


Zc? 


To. BURIAL CREMATION, DATE T iy Z ~T fic, NAME OF CEMETERY OR plan Zid. LOCATION (Civ o;own) _, (County) ) [Store] 7 
(OVAL (Specify) @ <— 
Lined CNG Li é “tte 

7A, FUNERAL DIRECTOR ADDRESS sli REG BY REGISIRA 75b, REGISTRARS SIGNATURE 


ot OCT 2 4 1967 ~lhonfe, | 


HK Od et flat 


MARYLAND STATE DEPARTMENT OF HEALTH 


14. MOTHER'S MAIDEN NAME 


Charlotte Ball 
17. INFORMANT Address 


13. FATHER'S NAME 


John Schuster 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


] + — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 
49} AG 
12488 CERTIFICATE OF DEATH 194 
ae 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 o. COUNTY o. STATE b. COUNTY 
s Baltimore MARYLAND ‘ Banas 
S| S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL and give nearest town) 
2 fms Parkville Farkville 
ye es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e BRSIENE 
ste fo " 
pe f = 7818 Oak Avenue 7818 _ 0. ves L] No J 
[ah 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED - OF 
2 (Type or print) Dende Wile etal Hughes DEATH 10 16 
a S. SEX 6. COLOR OR RACE th MARRIED I] NEVER MARRIED Oo B. DATE OF BIRTH 2 hae feesort TEUNDER | YEAR_] IF UNDER 24 HRS. 
Q ; F ast birthdoy x 
2 “emale White wiowen [] —_—vivorctod [/9-20~ 1894 v's " 
2 eg USUAL pteeTeh (ei oe of vor done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. EEN oF WHAT 
2 luring mgst of working.lifp, even if retire INDUSTRY 
8 Vousewi fe Home Baltimore, Md, U.S.A. 
a. 
c 
oS 
= 


Yes, no, orunknown} |(If yes give wor or dotes of service] 
Ra wn) {If yes gi 


¢crematian, ar remaval, and in any event, ¥ 


E None John Hughes Jr. 7818 Oak Avenue 212 2 

Ss 1B. Ae Cae ena ay ne couse per line for (0), Ga (q.) a 
& "ART 1. IH -AUSED B' 

2 eat A IMMEDIATE CAUSE (o) CO ral Hemovr has = eA Acute 

= tay DUE TO 


Conditions, if ony, which gove ) Hyper te usive Carddovagenler Pisecse £ loves. 


tise to immediote couse (0), 


quires that the death certificate be executed within. 


After this certificate has been signed by the attending physician and complefely, 


¢ 

3 

we. = 

BES? 
sa nees : ; DUE TO 
sc meao stoting the underlying couse 
35 825 est, ) 
ee aos c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
<s o So 2 a a 2 
Ese: 3 Nou e vs L] NO 
25 252 = [/20a, ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEAT +) 
BesES | (iF EITHER, NOTIFY MEDICAL EXAMINER) ie Wits = 
=< ss S| 2 TIME OF INJURY Month, bff, 204 koh OGGARRED PERCE OF HUURY (Home, form, ] 20f. (City or town) (County) (State) 

oe s Hour ‘0.m. le Epil loctory, street, office bldg., etc.) 
2 = = £ = p.m. J ot work Of WO 
Qe ee . | certify thot (1) (this-hespital) attended the Sanur fram LH OS WEY to LY Oe , 19G7, that (I) (we) last 
G2 e3+ saw the deceased alive EP Zand thot death accurred at [2285 Api from causes and on the date stated abave. 
=S55% ne ey ) ATTENONG MED, STAFF ie ae 
Se eo pector C) pis, DO] /G Oct 67 
a> SB 2c. PHYSICIAN'S a = ; 
= > oS 
Bezes | NAME (Type) went Bf he Ae Ye Le, oe 74.25 Har fora kot Bi [fo WA) 

wWwS5D 

S3Z55 0. BURIAL, CREMATION, 23>, DATE THEREOF %c. NAME OF ania OR CREMATORY 3d. LOCATION (City or Town) (County) —__{(Stote) 
moece REMOVAL (Specify) i‘ B : 
e=or% 8-196 Baltimore Nat!] Vemete jal timore Co Mg 

te f 2A FUNERAL DRECTOR ADDRESS See | 250: REED BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 

AIS (4) 4 
ty 
ain NS Zone thn crm Q) em. 2 of Ballons Reg mgCT 18 


2 
h 


= 


et 


~ 
by the 
Poi 


ithia-72 hours 0 


n bapets. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72450 
EES CERTIFICATE OF DEATH 13495 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residenge before admission) 
a. COUNTY a. STATE b. CO 
GBA ATi MbRE MARYLAND Wa. Wt UB 
b. cy OR TOWN (If outside ape che ina ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ive neorest tawn! 
WEAN] le 300 2% BALTIMORE i 
CNAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 4, STREET ADDRESS h ON A FARM? 
c¢ t 
Foxteicn Vuesing Heme oe it WS Shave Way ves C1 NO 
3. NAME OF First Middle ie 4 DATE Month Doy Year 


DECEASED OF 
(Type or print) Crh QL NeL<é N DEATH 1) 26 1h? 
5 SK T COLOR OR RACE | 7. MARRIED [Yq NEVER MARRIED [J] 8. ft: a at AGE in yeors LIFUNDERT YEAR [IF UNDER 74 ARS, 


ALE WOH ITp wiooweo [J ovorco []| 1 /2¢v ee i 


10a. USUALOCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR I. VU CE{Coun! _ or farei Founity) 12. CITIZEN OF WHAT 
during mgs obypdrking M8, even if retired) . OUNTRY ? 
ALCL ~ Lath t | - 4B, J ‘ 
13. FATHER'S NAME m7 Le 'S MAIDEN NAME 
atte Hu nt carl teoiers : 


16. SOCIAL SECURITY NO. V7. INFORMANT Address ig’ 


oR ys. 


semlbrerrrr he tittle, Pbeerif, F219 Me 


-transit permit. Then pleose remove corho! 
, cremotion, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours ofter death. 


1B. CAUSE OF DEAT (Ener ‘only one cause per line tar (a), {b}, and (¢).) 


PART |, DEATH WAS CAUSED BY: g } 
IMMEDIATE CAUSE (0) _/W yo Cael PAC ren cre £. x 


uwr20o0} 


OUE TO 
Conditions, if ony, which gove Ax eee! 12 S2/n5 bes (eo 


rise 10 immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


en lCnow nr 


stoting the underlying couse eg : 

mae : @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ee ee 
vis {_} NO 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour “a.m, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 


20d. INJURY OCCURRED 
Whil Nat Whil 

mm. ai nig 2) tet oD 
21. t certify tha¥(I)Athis hospitol) ottended the deceosed from__—) = S WS to fo -26 Wel, thot) (we) lost 
sow the deceosed-olive on__(©- 2@ _19 “7, and thot death occurred ot 423¢PM, from couses ond on the dote stated above. 


To. SIGNATURE pe 7b. DATE SIGNED 
PHYS. rector CL) pays. CI] 7o-2c-G" 
| 224. ADDRESS 


LIES on (fn OO UAE MAE 


‘20e. PLACE OF INJURY (Hame, farm, 


20f. (City ar tawn) (County) (State) 
foctary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING 


De. PHYSICIAN 
NAME (Type) 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completély filled 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health priar to bu 
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24. FUNERAL DIRECJOR 
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Deportment 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 


5 may be retained for your files. 
Page 3 should be used as g buriol-tronsit permit. File poges lond2 with 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR 


VR _AISME (5) 
6M 1/67 


Wie 18, 20a, 20b,f &21 MARYLAND STATE DEPARTMENT OF HEALTH 
be ike 7ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0 STATE b. COUNTY QD 


Baltimore MARYLAND L277 ‘ 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib | «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


write RURAL and give nearest town) 
Baltimore Baltimore f 


NAME OE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddiess) @ STREET ADDRESS © RESIDING 
Caltriders Lane Caltriders Lane vs [1] so 


3 eae First Middle Lost 4 ree Month Doy Year 
(Type or print) ERVIN REXFORD JACOBS DEATH October 1l_° 67 


5. SEK @. COLOR OR RACE | 7. MARIE EVER MARRIED [7] |] B. DATE OF BIRTH AGE Tn yeors [FUNDER TYEAR Tf UNDER 24 HRS 
" 6A) yr lost birthdoy) Months 
Male White 


oworceo | AR @7 1/937 30 v6 
lo, USUAL OCCUPATION (Sv kind of werk dona | Tb. KIND OE BUSINESS OR <O_ZAYC] 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT 


“ EN EME TOAD PADIS. WB Huxs Cipro ret aie 


p 
V3. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 


STEPHEN JACOBS MART Alito 


1S. WAS DECEASED EVE RMI ae 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Y or eo ae: i wi Got rvice)) 
RS CARY MEADOWS BFS A MMNPLEAVE TES Hey 


1B = OF DEATR az “s one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY IRA BEETS 
WG IMMEDIATE Cause (J) GUBSROt wound of the chest 
fi rf ‘ 


/ 
Conditions, if ony, which gove 
tise 10 immediote couse (0), 
stoting the underlying couse 
lost. 


PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. pe 


ves BR) NOC] 


aay i Ce o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i : 
CAUSE OF DEATH Subject shot accidently 


‘20c. TIME OE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED & 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 


Hour o.m. While Not While foctory, street, office bldg., etc.) . 
Be 0 19 67 orwork Cot work fy Home Reisterstown Balto Md. 


21. 1 corti that | taak charge af the remains described abave, held an Autapsy Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes {_], ve (1, Suicide (J, Homicide (J, Undetermined manner 


acon Wil CHIEF MEDICAL EXAMINER [[] 

SIGNATURE \ Soo up. ASSISTANT MEDICAL EXAMINER DS) 22. DATE SIGNED 

EXAMINER'S P DEPUTY MEDICAL EXAMINER [_] Vf; He 

NAME (Type) EWERT fF, WilSon Address (Street, city, town, or county) JOP YET 
23o. BURIAL, CREMATION, 23b. DATE THEREOF ie NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


“BURA loot (8 1467 | NEw BETHEL CEA CLINTON ALLs 
24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 28b. police IGNATARE 
| TE OY PE © BRO INC_[F00 E Lort@4RO S? makers 16 196 Sian) int ha 


MEDICAL CERTIFICATION 
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the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office, 
FUNERAL DIRECTOR: 


necessory, please execute the certificote, writing the word “pending” in pencil in Iterp 
5 moy be retained far your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


497,00 
3492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13497 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if nae Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND nary and Ba 1 ana more 
b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN, Suite autside corporate limits, write RURAL ond give nearest town) 
‘ite RURAL ond give nearest town) 
ural Baltoe 50 yrse Balto. O3,/ 
‘4. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET a e. a pees 
4119 Taylor ave. 4119 Taylor Avenue me a 0 oO 
i pede First Middle Lost 4 BATE Month Doy Year 
(Type or print) John Roedel Jaeger DEATH 19 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (a) 8. DATE OF BIRTH 9. AGE ts years IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthday) | Manths Min 
Male WIDOWED pwvorceD ] eae ys. 
pe USUAL Cet atl eve Koil of er ere 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign caufttry 12. a WHAT 
luring most of working life, even if retire INDUSTRY u! ? 
emis ied Research Maryland feSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J { 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknawn) [(If yes give war ar dates af service 


URITY NO. | 17. INFORMANT Address 
NO. i 


18. CAUSE OF DEATH (Enter anly one cause perfine foyf6}, (b), ond (c).) 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ao DUE TO 
Conditions, if any, which gove {b) 
rise fo immediate cause (a), DUE TO 
stoting the underlying couse 
Ver. S @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. HEE de 
S$ pa = 
ae ves} NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
fe | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
¢ Hour o.m. While Not White factory, street, affice bldg., etc.) 
atwark oO at wark oO 


ribed abave, held an Autapsy (_}, Inspection [-{7 Inquiry [_], and in my apinion 
Suicide [[], Homicide [[], Undetermined manner (_] 
HIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 


A RANE ee} Charles F. O'Donnell 4 M.D. ddtoss-{Street, city, lown, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (State) 
BETA) |10/9/67 | Parkwood Cem, Balto. Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 


Lassahn Funeral Home #01 Belair Road 


28a. it REGISTRY 'S SIGNATURE 
DATE thy 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 497909 CERTIFICATE OF DEATH Qe 


PPM OVVLS 


3% Uae Be aes wae ie : 
= se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before edmission) 
“ «. Cou if e. STATE b. COUNTY 
3 2S Nore ms. MARYLAND | ne A t Did 
Seas b. CITY OR TOWN lf outside corporate ¢. LENGTH OF STAY IN Ib c CITY OR POWN (if outside corporete limits, write RURAL end give nesrest town) 
~~ F300 write % L endsglvgnearest town 
= sae Is Lown ote Wain, ZENXe LSA 
Zz ee “Bel \g HO to 0 ‘OR INSTITUTION {if not in hospitel, give/straet eddress) d. STREET ea o. 1S RESIDENCE 
sn | 
RY SIC OS $3Y3 Chepe Lane ves [] NO 
sot! OF “First 7 Middle test Month ‘Dey Year 
DECEASED ‘ 
{Type or print) DEATH 


(eed _f6 —/Y¥— VE? 


+ ie 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED 


WIDOWED 


O}® DATE QE BIRTH 


pivorceo [_] | 


_IF UNDER 24 HRS. 
Hours Min. 


TF UNDER 1 YEAI 
Months Deys 


|9. AGE {In yeers 
last bithdey) 


SLE Ree 


x 


Wa, lad OCCUPATION (Give kind of work 


done during most of working lile, even if retired) 


13, FATHER’S NAME 


1S, WAS. TANT ty IN U.S. ARMI 


(Yes, no, or unkown) 


(= 


‘ORCES? 
(Ifyesgive werordatesofservice) 


PART J. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) __ 


Conditions, if eny, which (b} 
gave rise to immediete couse 

(e), steting the underlying BUE TO 
cause last. {c) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. 


16. SOCIAL SECURITY NO. | | 


IA13~34 - JOT! Mas GeaYauog SCHHLmMANL __ Oat +> 
: obdrmnal ante, | BRE 
L DUE TO te aga’ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART Il, OTHER SIGNIF! aL. CONDITIONS x 


MB.- Ex, 


H BUT NOT RELATED TO THE TERMINAL DISEASE C 


eek Ie 
DESCRIBE HOW INJURY OCCUR! 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


BIRTHPLACE (County & State, or foreign country) 


Ly f hoansa 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT Address: 


DITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 


PERFORMED? 
YES Oo NO No 


ter natum of injury in Pert | or Pert Il af item 18.) 


2Dd. INJURY OCCURRED | 


While __Not While 
et work [_] et work [] 


20c. TIME OF INJURY 
Hour em. 
Pm, 


2. 1 certify that (I) (this hospital) 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


TITENDING PHYSICIAN: The law requires that the death certificate be e 


retained by the hospital or attending physician. § 
‘CTOR: After this certificate has been signed by the attending physician and/comptel 


2De. PLACE OF INJURY (Home, ferm, > 20f. 


the deceased trom., ay 


{City or town) ~ (County) (State) 
fectory, street, office bldg. ste.) | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb n_ paper, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


ot saw the deceased alive on.., 19.4 and that death occurred alt (Ni the causes an jate stated above 
22a. SIGNATURY} 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Eb Mop. | PHYS. [__irector [] PHys. [] 
~ i '22d. ADDRESS 
Hee 4 22e, PHYSICIAN'S La iy) 
=] NAME (Type] 
BSG Wren EDD | oR a CAGUIN Seu Lider 
S28 7a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Siete) 
EMOVAL (Specify) - 
o® ° ¥ e\ \o 6? Yo SEA (ee es a0t— 
Q : Saal fe rd 
24, FUNERAL i 2S da JGNATURE PRESS 25e. REC'D BY egg ber“? REGISTRAR'S oy cE 
VR AIS ( SS eo 
15M 7-6 Syn nad eats <a ~~ vate OCT. 1a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


1 Item 13 FilmG 434 | MARYLAND STATE DEPARTMENT OF HEALTH 
e AIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE y MAgYpayo 


1E49% 37/31/71 jmj CERTIFICATE OF DEATH 


< Be) : 
3 257 ) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
he / Rue Balbsiere a. me hal b. COUNTY 
5 @ MARYLAND an 
4 = a b. CITY OR TOWN (if outside Sorprate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR fan ‘outside corporate limits, write RURAL and give nearest town) 
e 2s 2 P neat and give nearest town) P It 
2 ieee ar. on arkton 
wats d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
a 
4 Ege Mt. Carmel Road : Mt. Carmel Road vesfr] nol] 
i See First Middle Last 4. DATE Month Day —*Year 
8¢ (Type or print) Anna Marie Jahnke DEATH = Oct tober 23. 967 
23 5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ‘gia iin it ton) FAR cae i 
ona lonths ays jours i 
Ee F W WIDOWED [X] ovorceo[]| March 24,188 
#1 
Ls 10a. USUAL eee ye kindof work done) 1DD. uno oF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
3u during most of w even eral retired) 1b AmN G COUNTRY? 
35 : ‘ ronn ermany U.S.A 
oS OTHER'S MAIDEN NAME 
56 
Ze _Obristine Bierbach 
rsa ‘Address 
£503 
= s 
eo ; 
5s ies P. smith (Same) 
~ v4 18. CAUSE DF DEATH [Enter only one cause per jine for (a), ®, and ‘o. 1 . . INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: paces) 1) 
s 5 IMMEDIATE CAUSE (a). |_ £0. GA 


DUE To 
Cenditions, If any, which (b) Abin SS churk - LU [ree 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Se 2 
$ yes} not] 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) — (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that.) (this hospital) epeed the deceased from_¢/@n “EF , 19 to fO/25 _, 19 e) last 
saw the deceased alive on. 10 [22 19. and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED, 


no, EO" tiie OE Cl 10/23/65 


22c. PHYSICIAN'S ae ADDRESS 


NAME (Type) (2. , HER BERT Moeitek)r | FARK 7é es Ma. 


23a. BURIAL, CREMATION,| 290. ‘DATE THEREOF rs NAME OF CEMETERY OR GREMATORY 23d. aaa (City, town or county) (State) 
city 

So aay wee Parkville, Balto,Co,Md, 

24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

yaa X H.W.Jenkcins & Sons Co. 4905 York Ra, 


20M 1/65 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 49 & y 5 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa . 
fis “te: CERTIFICATE OF DEATH ae 
Se = 
s ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
os S55 0. COUNTY | TATE b. COUNTY 
5 5 Baltimore MARYLAND Varyland } 
= 3 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ie write RURAL and give neorest town) 
BK ‘owson Joppa, 21085 
= Sts d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. RR IRENE 
= 2 > ‘ . 
Py 3 sc St. Joseph's Hospital 2619 Green Spring Ave. ves []) No 
= ey 3 NARE OF First Middle Lost 4. DATE A Month Doy ‘ 
E Type or print) 2nni DEATH etober 7 9 07 
a S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_} | 8. DATE OF BIRTH | 1 2 Age tear 
s 3 5 sae las a 
S> Female white wipowep [4 pivorcéo [}| April 6, ees. 
ee Toa. USUAL O¢CUPATION Ge en ‘af wark dane 10b. oe CeRUSIS OR 11. BIRTHPLACE (Caunty & State, ar fareign country} 12. ITN ot WHAT 
ey during most af working lite, even if retired) INDUSTRI . ¢ ? 
se omemaker Czechoslavakia US 
(> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 3 
= Vee lav ARES ghaun ——— 
“6 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


ee (If yes give wor or dates af service de u Q4%5 Foloaro Weretes asi¢ = Wie St 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ead 
PART |. DEATH WAS CAUSED BY: 7 2 
p IMMEDIATE CAUSE (a) Cardio-Respiratory Arrest 
‘f 


transit permit. 


q DUE TO 
Conditions, if ony, which gave )__Cerebro-Vascular Thrombosis 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
last. iin Fh (9 


Generalized Arteriosclerosis 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Fi ale 
S$ =. ae 
We ves [_] NO $] 
© | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
= | OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 204. (City ar town) (County) (State} 
2 Hour a.m. While Nat While factary, street, affice bldg. etc.) 
p.m. 9 atwark CL] ctwark 1 


After this certificate has been signed by the attending physician and cantpletel 


directar, page 3 should be detached far use as the bu! 


21. I certify that (I) (this hospitol) attended the deceosed from_S@pte SU 19.07 , to_Yctober /190/, that (I) (we) last 
saw the deceased alive on October 7 _196'7_, and that death accurred aL 20Qa M, from causes and on the date stated abave. 


Ta, SIGNATURE, ps me wt 726, DATE SIGNED 
mo. puys, _C)_pirtctor CO pais, October 7,1967 


2d, ADDRESS 
620 York Rd., Towson, Md. 21204 


Pio. BURL GEWATIN, 288, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Tawn) . (Caunly) , (State) 
REMOVAL (Specif 
eet GQ. to, (% Bohemen Na tena Gos. Z\ a [pune de, Weary [anc 


4) 24. FUNERAL DIRECTOR ADDRESS 2%So. REC'P BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
) { lilip EF. a) la Clg Mu~e. DA CT I \ 196 pthiorlss 3 43 
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‘2c. PHYSICIAN'S 3 
NAME (Type) Beatrei 


. Dizon, M. 
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TO FUNERAL DIRECTOR 
_should be fi 


35 
=> 
ae 
e 

se 


hours after death. 


vine 


s that the death certificate be executed with 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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ig physician and campletel 


-transit permit. Then please remave carbon, 


Z) 


fter d 


by the funere 


papets. Pages | 


fmed 


rematian, or removal, and in any event, within 72 hours a 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR 
directar, pa 


Z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


79294 35 
13456 CERTIFICATE OF DEATH 13501 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a, COUNT = a. STATE b. COUNTY 
Poeks E (a MARYLAND Se ioe 
b. CITY ura (i outside corporote evionts ¢ LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oufside corporote limits, write RURAL ond give neorest town) 
ite an ate nearest 3 
MESA] SRESON Sires 3 z 30-¥ 


d. NAME OF HOSPITAL mR INSTITUTION (i nat in mee give street address) | d. STREET ADDRESS 


é 500 


Tock wife ae hs 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


(Type ar print) Saphie a s/e ww SrATH 40- 3O0- Ce 
LOR OR RACE 


5. SEK 7. MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 7 gq 9. AGE fn vers [FUNDER TEAR 
FEMALE LUHTTE | wow 3— owvorceo A] = 72 - XIXREX na Ht 


yts. 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY. (Puen 

° 


HOUSE WI AT HOME RUMANTA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tiittae UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. 17. INFORMANT Address 


rTenec arp neray| If yes give war or dotes of service] ayes a Ceeay MR le a Dens - EXXK3.60 5 CEARKS LANG 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and {<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P . ONSET AND DEATH 
IMMEDIATE CAUSE (a) Eh there nog ret 


713 DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying couse BUEIO 
fast. g 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 


- PERFORMED? 
A sexo, CUA arate ws L) no SA 


200. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 20d. (NIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City ar town) (County) {storey 
Hour a m, While Nat While factary, street, aftice bidg., etc.) 
v atwark CL] otwork LJ 


Binal any thot (I) Gerteee era attended the deceased fram_t , 2, toe 32 _, 19_62 that (I) (ve) last 
sow the deceased alive on_@-et. 3 Or 1967_ €?__ and that death accurred at 2__M, from causes ond on the dote stated above. 


Ta SIGNAFURE anne aa a 7b. DATE SIGNED 
7. too MD. PHYS, Sk onecror C pays. CO 


‘2c. PHYSICIAN'S a 22d. ADDRESS 
NAME MType) Cerowy G. SYSER ma | 6715 PAA elekrS ace 
23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


eT Ry” 11-1-67 MARY LAN BALTIMORE ,_MARVLAND 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


BOL LEVINSON & BROS. INC, ,6010 REISTERSTOWN ROAD| om NOV 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 @IVIS {SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yes ah 
¢ WH) CERTIFICATE OF DEATH ERS 
3 1. PLACE OF DEATH fy 2. USUAL RESIDENCE (Where deceased 7 If ini ta Reside 2 ame 
‘3 ta ocd a. | b. COU 
Bs 2 MARYLAND Mae 
os b. CITY OR TOWN %: sea Re limits, iy nd. OF STAY IN 1b || c. CITY OR TOWN (If gutside bad se. Sah write RURAL and give nearest <) 
2 rite URAL, and give nearest Lous 2 
2 / LAY) q_ W. and Pye, Ra/to. 
Al d. NAME OF HOSPITAL OR we 1p Trion ae as In hospital, give street/address) || d. STREET ADDRESS >| & z ag 


rester DAaLtimere Median b eel WW. And Aye. Z| ves 1 MOE 


3. NAME OF First Middle 4. DATE Month Day Year 


DECEASED OF o 
(Type or print) DEATH 10 19 
C3 “aa 6. COLOR OR RACE | 7, MARRIED [} NEVER me al off uN . 9. AGE E (in years 


5 fee IF UNDER 1 YEAR|IFUNDER 24 BRS, 
ay) |Months | Days } Hours | Min. 

C (ane) wipowED [SQ DIVORCED [] l3hz Loa. 249 lee | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. rine DeIBES NERS. OR ‘County & State, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) Ss |" al a i's 
ANN! mo) 1 MprvSen U8, A 
13. FATHER’S NAM . 14. MOTHER'S MAIDEN NAME 


eN amin PR NS 

15, WAS DECEASED EVER INU.S. ae) woes) 16. a 17. INFORMAN Sa s 

(Yes, no, or unkown) / (If yes give war or dates of servi Deh. ke FR 

No ‘lore Ent S is, AR ee 
18. CAUSE OF DEATH [Enter only one cause per line # for aa war and a 1 TERA Pee 


PART |. DEATH WAS CAUSED BY: re 
IMMEDIATE CAUSE {a). 


E 
i f DUE To 

Conditions, if any, which o Artne veleyetic Qxolly- lhrcetharclisto~ ‘Lay? 

gave rise to Immediate 

cause (a), stating the DUE ja 

underlying cause last. (c) 


S PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT vaya TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Wass 

—& Lite. ay ? 
1s Ponutrmentee ee em )DIMDETES VTeteiTes \ vest] we 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW - & OCCURRED. (Ent shite a of injury In Part ? or Part IT of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work O at work 


21. | certify that (1) (this hospital) attended the deceased from (7,194, t._Lé , 19.42, that (1) (we) last 
saw the deceased alive on 10f1 19_67, and that déath occurred atf@/S-2M, from the causes and on the date stated above. 


z ATURE 22b. DATE SIGNED 
To7r-t8Lb. ATTENDING — MED. stare gL 
Tach. Mp. PHYs. _[] _birEctor [] Pays. vA Pl ae 


22c. PHYSICIAN'S 22d. ADDRESS 
| ms Derek Re ARUCE ak a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the buri 


23a. BURIAL, ree | 23p. DATE THEREOF 7. NAME OF CEMETERY OR awd Bet. 23d. Lee della) (Clty, town or county) (State) 


REMOVAL (Specify) f 
Built Leo l2/e7 | adn Unk Go Boffo Ate az A 
4. INERAL DIRECJO! ASRS i fee REC'D BY D 19671 25b. REGISTRAR” "S SIGNATURE 


wi CT 20 1967) PECemn fa, Qecctge 


VR AIS (4) Weighs 
20M 1/65 ™ 


(, FEL Ye 3 hlen Suscwte 2 tid 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
> 
. : T 


fter death. 


thin 24 hours a 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physictan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
division’ oF stitngrigat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13550" CERTIFICATE OF DEATH 13503 


1. PLACE OF DEA BALTIMORE COUNTY, 2. USUAL RESIDENCE ye deceased lived, If institutions Residence before admlsslon) 
a. STATE b. COUNTY) Lh teh -2 


MARYLAND 
c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (1 f a cacporete limits, write RURAL and give nearest town) 


JOOTKS LID - AA. ae 


iL OR rok GE not In oh&, WA street adgress) || d. STREET ADDRESS 6. 8 RESIDENCE 


IN A FARM’ 
vesC] not 


b. CITY OR TOWN {If outside corporate mc 
write RURAL Ive FIMO pe 


d. NAME OF HOSPE 


L 

. NAME DF LCE Lee ast 4. DATE Month Day Year 

£2) | teats, Tee | Sow Jo 1B as 
D 

oe 5. SEX fs it R RACE | 7, MARRIED [~] NEVER MARRIED 8. 9. AGE Tn years] IF UNDER 1 YEAR |IFUNDER 24 HRS. 
Ba O oY rthday) Months] Days | Hours | Min. 
ES wipowen [_] DIVORCED [_} yrs. 
be IDa. a GI Pe ecatee 1Db. KIND OF BUSINESS OR PIA\CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Pls, a DAL: f working, life/even If retired) INDUSTRY OYNTR? A 


Address 


it. Then 


TS. pb Re NAME 7 if 
WKNow As 


15. WAS ail EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1 


the attending physician and com; 


3S 
Ss 
= 
a 
5 (Yes, no, or unkowg) | (If yes give war or dates of service) y 
=i Fi lve war or dates o' ice! ry 
Ee  (Udkward [4 -S42N3 DG} S ec 
Pt 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: pe ly 
385 IMMEDIATE CAUSE (a). Avy Cy Ses 7 PAHS 
Soe 
ass DUE To 
e553 Conditions, If any, which 
me gave riso to Immediate 
322 cause (a), stating the ( DUE TO 
wo 3s underlying cause last. 
eee | MLC iss To ) 
£,°2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
22s = e (oe “ORMED? 
235 S l a YES NO 
sia 2 Creyviose live cq CU Qp eas ‘i 
bathed = (20a, ACCIDENT WAS UNDERLYING ia 2Db. DESCRIBE HOW INJURY OCCURRED. eae nature a ay In Part 1 or Part Il of Item 18.) 
Ess 6% ] OR CONTRIBUTING (] CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
238 a 
Eea & | 20c. TIME OF INJURY Month, Day, Year 20d. ped ae 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Tag a Hour a.m. While ot While factory, street, office bidg., etc.) 
£28 = Im. 19 at work[_} at work 
222 21. 1 certify that (I) (this hospital) attended the deceased from__ 458/19 to that (I) (we) last 
£55 ——— 
Sea saw the deceased alive 0 o | 25-19. 7, and that death courred ato PM, from the cduses and "ae the date stated above. 
oe 22a. SIG ey 5 rae ae 7 a ee 
=ov 5 
aae os =f . wp, BAVSNS Blatictor CO] PAS. 
= 2 
255 220. Pi ry TAN'S 22d. ADDRESS 
ass | pA! NRE a0. E er? Chhy a 
re 3 23a. B 5 oY E THEREOF g A R R a LOCATION (City, town or county) (State) 
ota 


A | Oa MGB MLA A BALTIMORE, MARYLAND 
25a, SRE BY REGISTRAR r REGISTRAR’S SIGNATURE 


os We ROA CL ibgddiaeOO0 11 BEY fortes Quage 
JENKINS FUNERAL HOME, BALTIM URE, MD. 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stating the underlying couse 
ie ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


192, ) i; 
13498 CERTIFICATE OF DEATH 13504 
< 
Ss els 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare oaraen 7 
3s S 0. COUNTY 0. STATE b. COUNTY — 
5s 2-5 Balto. MARYLAND Maryland Bei-to, 
S 233 B. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Tb ©. CY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
2 = 2 write eects! town) ie) ¢ 
5 a 3 ° Bal ° 
& <3 ‘ d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) . STREET ADDRESS © RESIDENCE 
eh g “ . . ‘ 
a4 70 Shady Nook Nursing Home 52@ Gwyn Oak Ave, ves []_No 
= 3 NAME OF First Middle Lost 4, DATE Month Day Year 
= OF 
& ae (ype or print) Dh inton P ohnson peatk October 2 967_9 
= o: 6. COLOR OR RACE | 7. MARRIED J NEVER MARRIED []] 8. DATE OF BIRTH 9. Bee In ss 
= S ast bisthde 
g 5 > Cauc, wiooweo [7] oworcio []} April 16, 1880 ys. 
o keg . ive kind af wark done . KINI NI R 11. BIRTHPLACE (Caunty & State, or foreign cauntry’ A N OF WHA 
eS TDo, USUAL OCCUPATION (Give kind of wark d TDb. KIND OF BUSINESS O1 (County ign caunit 12. CITIZEN OF WHAT 
= 25 augers gear lite, even if retired} INDUSTRY , COUNTRY ? 
2 se eneis Maryland oe 
2 hs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= cS 
s =e Unknown 
€ oA § is CES aso ae FORCES? a 1o SOCAL SECURITY Ko. 17, INFORMANT Address 
i ea ‘es, na, arunknawn) |(If yes give war ar dates af service 
S Ee 214-38-4647A| Carroll C. Woodrow 2621 Longwood Dr. 
® 
a ac 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and {c}.) - INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED BY: . , ONSET AND DEATH 
3s cs IMMEDIATE CAUSE (a) Ct Cy ceo A, Lote 
a #S DUE 10 Jai 
2 Conditions, if any, which gove (b) 
5 Se 
Ee tise ta immediate cause (a}, DUE To 
= 
a=} 
2 
= 


19. WAS AUTOPSY 
PERFORMED? 


= 
S12 
+ 515 ves[_] No (] 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port {! af item 1B.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 20. (City ar tawn) (County) (Stote) 
2 Haur “a.m. While o Nat While fal factary, street, affice bldg., etc.) 


p.m. 9 at work at wark 


21. | certify that (I) (this hotel) Spee? the deceased fram OL7 WET tofO/ZF 1967 that (1) ve} lost 


saw the deceased alive on 19.G@ Z and that death occurred at 5 AZM, fram Causes and an the date stated above. 


To, SIGNATURE 2b. DATE SIGNED 
‘ G : STAFF 
Ze. @ Iva Fes kh.” HO. PIV decor OO pis, OO] 0 30/67 


je 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to buri 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftending physician ond completel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be | [me pavscans ; - | 22d. ADDRESS 

= Mitte) __Dr. D, CG, MacLaughlin 303 MN. Rolling Rd, Balto. Md, 

iS 3 Bo. RAOUL ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City ar Tawn) (County) (Stote) 
Sa Buraal 10/31/1967 Loudon Park Cemeter 


) Balto. Md, 

oe: 24, FUNERAL DIRECTOR ADDRESS Ya. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4] 

25M V/ WG ke 4101 Edmondson Ave Balto. Md of CT 30 {967 Ds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SON 
igouu CERTIFICATE OF DEATH seyz 
g hy |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cores 
$ } o. COUNTY o. STATE b. COUNTY 
=S2 A idl 2 MARYLAND Ma fa — 
ieee b. CITY OR TOWN (If outside Retort limits, ¢. LENGTH OF STAY IN Tb c. CMY OR fe if ‘ide corporate limits, write RURAL ond give neorest town) 
= wrjig RURAL ond give nearest a Te 4 
a Ocho 544. Batti ymprxe 
cy 3d. NAME OF HOSPITAL OR rian = nat in haspital, give street address) d. mer ‘ADDRESS @. 1S RESIDENCE 
7 m y) 9 r) Ww ONA FARM? 
Se WMasonia Home 75) tipland Ate. res LE] NO 
>s5 3; NAME oF First Middle Lost FATE Month Day Year 
ea ‘ 
See eiysise print) Vr gars. (s Qa yes | dem (Voto be g 06 
fos S. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] pe OF BIRTH 9. AGE (In years |_IFUNDERT YEAR | [FUNDER 24 HRS. 
ESoa Igst birthdoy) lonths | Days | Hours } Min. 
Stace ~€ WIDOWED DIVORCED 4 Gi “vis. 
3ES ila 2m Vi yl 
Sec 10a, USUAL OCCUPATION ite kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cduntry) 12. CITIZEN OF WHAT 
c2a5 during mast of working life, everit retired} INDUSTRY COUNTRY 7 
Sas PFOUSe WITS Baltinnre. Md. VAELS 
‘gas 13._ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a y, j 
eta) Walter FR, jfescc fs An» yy vA 
£8 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Ses (Yes, na, orunknawn} |(If yes give war or dates af service] 
EES E YS -03-539 syrdsaP nd. Zila se Hy we 
@ a2 1B. CAUSE OF DEATH (Enter anly ane cause per ine far fa), (b), and (c} INTERVAL BETWEEN 
i Z., 
£52 PART |. DEATH WAS CAUSED BY: A $9 PCE ONSET AND DEATH 
>~& o IMMEDIATE CAUSE (0) = 
fd 0 | DE Br Pe.« poe Nake a 
e222 Canditions, if any, which gove v 
= = 
¢. oe ae Hi 
eee 3) [eegemacerh| ae Fe Te 
Sen lost. i} 
s,s a 
4S a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
Saee Ss Se See PERFORMED? 
Peed aS 
ees 215 ves [] NO 
2s z = a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
from 2 
Eps 8 
Sa (IF EITHER, NOTIFY MEDICAL EXAMINER} 
vee 3 ‘20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City ar town) (County) (State} 
£3 = 2 Hour a ie Te] Nat Mine) factary, street, affice bldg., etc.) 
Se . pele) at wark 
coe? w coniy that (I) (this — attended the — from Atipieet ZB. 19.65, 0-Cz3 , 192 /Ahat (I) (we) last 
gst saw the deceased alive an_27 = 19. GZ, and that dedth accurred at / 5A , fram causes and an the date stated abave. 
Gee Ma. SIGNATURE pee gee aa ach thee “y DATE SIGNED y, 
ive] i 
Bos mo. pus, Commer CO prs OO] 7G 
a 82 77 
Ee KS ic. PHYSICIAN'S” ==, 22d. ADDRESS ni 
e.24 NA 0 SOM SMO the ng LED SLD MAS ON teeta Chey SVE 
3 h — 
gc5 230. BURIAL, CREMATION, 23b. DATE THEREOF NAME OF pis, OR CREM; oy PCATION (City or oan) (Com (Cour ‘ote! 
zee AEHOVAL (Speci — M pe 
sen Aba ys 67 [ere Keds ba, 
ee ra FUNERAL DIRECTOR C050 5 OR { 250. RECD BY REGISTRAR ; TRARS SJONATURE 
Yomi se Pe, # CKE 73 g ra. ay f | oa CT 6 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. certify that | taok charge of the remains described abave, held an Autopsy [X, Inspection [“], Inquiry {_}, and in my apinion 


23c. NAME OF CEMETERY OR CREMATORY 


5 may be retained for yaur files. 


Bo. a CREMATION, 
REMQV 


23d. LOCATION (City of Town) (County) (State) 


12501 139 
‘OR 13501 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13906 
HEAL) - | 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY , oS b. COUN: F 
pees, ; ‘Ba ttimore MARYLAND Maryland Baltimore 
= oad 
eens B. CIF OR TOWN (outside corporote Ti, “| c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ee writg RURAL and give nearest town i 
wa aN “Bebex 21): OK RAIK TWinvRivérsBageChase (20) O3-/ 
al E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RREDEME 
pape C1407: Bastéeraisvenues Penn. 8 Box 324, Birdale Road ves [] no Bx} 
ee 7: * Mee Den = 
see 8 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
is alls DECEASED | OF 
Mee ies (Type or print) A. JONES: DEATH _Qctober 
256 £ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED $OK] 8 DATE OF BIRTH 7 Het Tg 
Wee : logt_birthdo: 
ane! a€ Male White | wioown [] pivorced [7] Ee ists 
gg 2s i, USUAL OCCUPATION Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote of foreign country) Ta GEN OF WHAT 
Fe - i i if retir ? 
Se = 5 during meshalivea page. even if retired) INDUSTRY Balt: re, Ma. Usk 
sat 22 73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ee = eS 
sas 22 William A. Jones, Jr. Edna 
wet Fa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2s Cue] i = (Yes, no, orunknown) |{If yes give wor or dotes of service 
2 a = N 
ses Es lone Jones, Jr, Same. 
Bee SF 78. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<)) TTERVAT SEWER 
Ss 8+ PART |. DEATH WAS CAUSED BY: ° 
s°2 £5 IMMEDIATE CAUSE (o)___ Elect trocution 
BEC Se UE TO 
Seas) sist, f D 
Bef £€¢ Conditions, if ony, which gove 
ae 5 9 (b) 
Seooh a. C rise to immediote couse (0), DUE TO 
FS o5 stoting the underlying couse 
ZFS ss Lh eo, Cal 9 
= : Ey 8 = & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
i ay ae 3 ves] wo (] 
ions eee = [Mo EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Port Wl of item 18) 
ete, Teas & | PRIMARY] or CONTRIBUTING 
Long Sp See 0] Osi Electrocuted by 11,000 volt Railroad Line 
Bis ec S 2c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED De. mS OF INI ey Honey form, 2Df. (City or town) Cha PCLT (Stote) 
== , our XX While Not While foctory, street, office bidg., etc. is 
Ze Ps &,& 2] 4.57 “pm 10/15 1967 | otmokO) ‘wok X)| Rail’ Road Tracks| Twin River, Baa » Md. 
weasels 
au SO Sa 
SS 558s death resultedgfram: Natural causes [-], Accident [X], Suicide [_], Hamicide [_), Undetermined manner [_] 
} S3c82 é CHIEF MEDICAL EXAMINER [_] 
“ESUSST a laa Ab. ASSISTANT MEDICAL EXAMINER BX] 22, DATE SIGNED 
= ie ae “DEPUTY meDicaL examiner [_] 10/16/67 
Foose a EXAMINER'S . 
= & 3 Se 4% NAME (Type) Werner U. Spit Address (Street, city, town, or county) 
(Sy he) 
oft = 
4 ‘= 


Specify) . 
Glen Haven Cemete: Glen Burnie, Md, 
ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR ASME (5), 
6M ver y 


oa OT 19 196 


4 hours ofter deoth. 
& 
ig 3 


|, ond in ony event, within 72 hou 


gned by the ottending physician ond completely tifedJin b 
Then pleose remove ca 


The law requires that the death certificate be executed 


Page 4 moy be retained by the hospitol or attending physician. 


f Heolth priar to burial, crematian, or remova 


@ 3 should be detoched far use os the burial-transit permit. 


should be fed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13502 j 
is CERTIFICATE OF DEATH 1350'7 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare uaa ss 


a, COUNTY a o. STATE b. COUNTY 
ak fo MARYLAND Pens (venga 

b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib ©, CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 

write RURAL and give nearest tawn) a ZL. 
7 “ WES ONMLU@ 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. . oh See 
Greafee Balt med Center 40 0/ Ensterdge Ave rs L) OM 
3. pe First Middle Last 4. DATE Manth Day Year 

ee serman) et ne Kasia ri Oe eee. 067 

7, MARRIED NEVER MARRIED [_]] ®. DATE OF BIRTH 9. AGE in yeas TFUNDER | YEAR [IF UNDER 24 HRS. 
last _bit Min. 
winoweo [J oworcio | R/AA // 4 ne 
100. USUAL yop kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE pe or oe 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY o 


2 mbkicl ge, F 


COUNTRY ? 
Th USA 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN N, 


St PET sys ERR 


Ts, WAS DECEASED ii TS. ARMED FORCES? ‘pein genoa | V7 INFORMANT Ads Conway, Pa. 


(Yes, none eteran If yes give war ar dates af service] 


1B. CAUSE OF DEATH (Enter only one cause per line far on (6), and {c}) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


17 DUE TO 
Canditions, if any, which gave 


Sas , (b) ~ d y. aD 
fise fa immediate cause (a), GM CALL" (Cd 
stating the underlying cause pielD ~aTn MEAG TPZ) 2 Lee 
aa @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 


ONSET AND DEATH 


ry PERFORMED? 
a ves] No (] 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tI af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [m0 Bile OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f, (City ar town) {County} {State) 
S Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
= Oo Oo 
at work at wark 


.m. 19 


21. | certify that (I) (this hospital) attended the deceased fram 
saw the deceased alive an . 19 
22a. SIGNATURE 


1987, that (1) (6) last 


M, fram causes and an the date stated abave. 
ATTENDING MED STAFF 18 96°67 
mo. pHys, LC) _oirecror pays, P| /O 
Be. PAYSICIAN'S 72d, ADDRESS 
titty — Dr. MASSER EFTEKAR EL | 5 ae fio. So se 


230. BURIAL CREMATION, Z3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ; 3d. LOCATION (City or Town) (County) (State) 
Burial i 10/28/67 Little Beaver Cemetery Littze Beaver Township Pa 


NERA OREO 4, 4107 Wilk DOES. 21229 | Ree rN OGT 75b,_ REG/STRAR'S yIGNAPRE 
oaQCT 2 7| # : é v 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rs After death 


Pages 


i 


00 


paper; 


|, and in any event, withinY2 


en please remave carban 


The law requires that the decth certificate be executed within 24 hours of 
Th 


Page 4 may be retained by the haspitel or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


e 3 shauld be detached for use as the burial-transit permit. 


auld be fied with the State Dept. cf Health priar ta burial, crematian, or remaval, 


directar, pa 


< 
s 
> 
a 
= 
ah 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iF CERTIFICATE OF DEATH 13508 


1. PLACE OF DEATH 
a. COUNTY Z a7, = 

PALTIACKE MARYLAND 

b. CITY OR TOWN (If outside corparote limits, ¢ LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
o. STATE AP. b. COUNTY 4 kD, 


< CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest tawn) 
CA TOMS see eT 


ae! 
od. STREET ADDRESS | @. 1S RESIDENCE 


OA To NII ED oH 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 


ce ON_A FARM? 
H#xS ERAN VILLE RD AIS CRAN C28 BS vs Ono Gl 
3, Rarer. First Middle Lost 4, DATE Month Doy Year 
(Type ar print) KATHER  & Ds KAVA rp et Qea7. 3.0 ae ] 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. ined 8. DATE OF BIRTH 9 nee In ee IFUNDER | YEAR [IF UNDER 24 HRS. 
laa Lo wiooweo [7] pivorco [J] OC 7, sG%e os, nighdey) me 
100. pao UA Tee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of wanna eer we rpm a oe a Asie COUNTRY? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jody TF KAVAN QVGKW DR iI>Ger cd Bieta 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
aeons i 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


i * ; INFORMANT Address 
Yes give wor ar dotes of service] > : a. 
—— p69 Kal Pet BF, (144 “byonvillry . 
and (¢).) 
. 7 ~ 
d ~ d 


, 


U DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
Stoting the underlying cause DUE TO 
tal aie @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Waagtst 
Ss “i hae 
= ves() no [) 
= 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (City or tawn) {County} {Stote) 
2 Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) ot work CI 
21. | certify that (1) (this-hespitet) attended the deceased fram__/ 7 / 196 , ta 7 20, 1947, that (1) (we) last 


saw the deceased olive on id/ ga _l9 ¢7_, and that death accurred ot ast, fram/causes and an the date stated abave. 
220. SIGNATURE~ 2%. DATE SIGNED 


i 
ATTENDING ; STAFF 
Jn Lita | MD. __ PHYS vyrecror Cus Ol” 
Hie. PRYSIGRNY = 72d, RODRESS 


NAME (Tyg) af df ff Jit fattl Ade L)- 5 Fu 


So egge WS ms thee pile i L Si AYGL 
230, BURIAL, CREMATION, 2b. DATE THEREOF 2c. WANE OE FEMETERY, OR FREMATORY Bd. LOCATION (City or Town (County) (Stote) 
REMOVAL (Sprecify) Jl- 3-96 as 
Ott tet | Fat f. Ketch . 


N 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2 ISTRAR & SIGNAY URE . 
D BPM yg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


ral 


filled in by tha-fu 
ers. Pages 


eit 


Then please remove carl 


the attending physician and cefp! 


ansit permit. J 
, cremation, or removal, and in any evi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


% 
1/65 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
BigSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tien #9 Film § F,DEATH 13509 
1 bee SEA USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S . a. STATE 4) } b. COUNTY 5 

Baltimore MARYLAND Maryland baltimore 

b. CITY OR TOWN (if outside cor pera limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ‘outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ES 
Towson /owaon eR) 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ER gti ae 


2. 


Greater Baltimore Medica! Center Loch Raven Blvd, yesL) no fat 
3, NAME OF 
pel Aaa First d ental Last 4 pag Month Day Year 
(ype or print) HAZEL. HaRALAon KEEN DEATH 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[]| ®& DATE OF BIRTH it am Th ar FUNDER VERE FUNG ER OE 
Fameilt Galc leo ip [Months | Days | Hours | Min. | Min. 
: wipowen [A pivorceo[(]| 2/29/90 yrs. 


Ti, BIRTHPLACE (County & af or foreign country) | 12. Pa ak or WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
en most of wor; Ing life, even If retired) INDUSTRY ‘i 


} 
LL; ‘ed 


lousewiLe Home i 
73. FATHER'S peel 14. MOTH MAIDEN NAME 
lasac Harrison - 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) | (If yes give war or dates of service) 
i iy Family records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Wi eceaaed 
PART 1. DEATH WAS CAUSED BY; i 
: IMMEDIATE CAUSE (@___PUImonary embol i 4 
DUE TO 
Conditions, if any, which o___ Peritonitis 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (__Carcinoma of colon 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. WAS AUTOPSY 
ee = wry ? 
& YES no [] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTH! EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
ey p.m, 19 at work[_] at work 

21. I certify that (I) (this hospital) attended the deceased from. 8/25, 1967, to. 10/19 1967_, that (I) (we) last 


saw the deceased alive on 99_67_, and that death occurred at3.;35aM, from the causes and on the date stated above. 
2a. SIGNATU 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Zz, mo. PHys. []_pirector [] Puys. [1] 10/19/67 
We. FRNSICH 22d. ADDRESS 
| John_E. Adams, M.D. Greater Baltimore Medical Center 
23a. Feu Ba | 2b. DATE THEREOF 23c. NAME OF as OR CREMATORY | 23d. LOCATION (ity, town OF count) (State) 

Fietat Hoodlaun (emeters Woodtawn, Lato 


aL EMereRYy 


allt 
ADDR’ 25a. REC'D BY REGISTRAR | 25b. STARS staNGIRE 
OMAN we OCT 23 1967 Omaha, eacege 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ (13505 CERTIFICATE OF DEATH 13510 
ses/| 1. PLACE OF DEATH 77) ALT MORE | 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eos a. COUNTY ers a. STATE b. COUNTY; 
See Towson MARYLAND 
23s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN ib 


a 
Ss 
ra 


write RURAL and give nearest tawn) 


jaltimore 


| « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


Baltimore 


< 
re 
s 
Sim Slats 
ae 
ae ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS el RESIN 
= y 
SP ae = St. Joseph Hospital 1527 Winston Road #21212 Yes [)_NO fe 
£ i =f 3. Rann GR First Middle Lost 4 bate Month Doy Year 
: = 
= See (Type or print) Catherine M. Keller vratH October 10, 1967 9 
= Fos 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (I iesreat IFUNDER | YEAR J IF UNDER 24 HRS. 
2 83° F Me bon Doys | Hours | Min 
g 22:2 ‘emale White WIDOWED pivorceD [J] 8-19-1890 
© sfc 100. USUAL OCCUPATION (ea of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or wane 12, aN OF WHAT 
2 = HON dof 
Fi § 2? durin q voxinel pA gswi fe INDUSTRY Maryland UR A. 
2 8s = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 88s Robert Stack Julia Butler 
— 
£ £,, 2 is WAS DECEASED EVER IN US. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17 INFORMANT Address 
te t i te 
3 5 25 (Yes, nove wi yes give war ar dates af service’ Kathleen C, Kell 1527 Winston Rd. 
y= 
2 32 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
= Peete PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bexss 4 IMMEDIATE CAUSE (a) 
ee See r DUE TO 
ot ee: Conditions, if ony, which gove (b) 
Ze 255 rise ta immediate cause (a), 
ra 5 
2 > eee sult the underlying couse DUE TO 
3:5 oSu st. () 
22a ne — 
of 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) " WAS AUTORST 
Fmd Ss Pn, [=] ies! yeh 
= Ss S 
a5 2°55 & yes Gq NO CJ 
2s 252 & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Seetls 2% | OR CONTRIBUTING CI CAUSE OF DEATH 
BEERS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rouse 3 Poo. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Fate cae £ Jaur a.m. io While oO Not While Oo factary, street, affice bidg,, etc.) 
i at wark at work 
Zer2e2e 7 7 zi 
Bom 21. | certify that (4 (this-trespital) attended the deceased from 0-10 , 1967_, ta On-L0— , 1967, that () (we} last 
g2a oc wp 
we gee saw the deceased iv 0-10- 19 , and that death accurred ot 11.304, from causes and an the date stoted obove. 
eseeeces i 
<e5ce 22a. SIGNATURE. . o ° 2b. DATE SIGNED 
Sez s mi C)_bitcion CO mts CH October 10, 1967 
2>O8= ~ PAYSICIAN'S 724. ADDRESS 
loa MEW) Reynabdo(Onjuele - Gomez, MeD. | 7620 York Road, Towson, Md. 21204 
wor 
Se 522 3a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Sac ecify 
e2o°% Buta) | 10-14-67 New Cathedral Balto., Md» 
24. FUNERAL DIRECTOR DRE 35 BY, RE THE: 25k BAISTRAR'S SIGHAPIRE 
years Leonard J, Ruck,Ine., 5305 Harford Ra, ptt if 7 a ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
4or 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wy 35 
ag tae CERTIFICATE OF DEATH 13511 
Epes 
£ eee = 
foes T. PLACE OF DEAT! 2, USUAL RI nat rer dead jugs if institution: Residence before odmission 
Fy Ae S83 ccONY Baltimore County 0. STATE gre City OMY 
as MARYLAND nd timore 
oes B. CITY OR TOWN (If outside corporote limit LENGTH OF STAY IN 1b WN (If ling URAL ond tt 
a oy eo # cps “batt colin 
aa 5 9 
2 °o on 7, ne Ma 5 
eS oe d. NAME OF HOSPITAL OR INSTITUTION MF nat in haspital, give street addré’s) m a. B DRESS. @. IS RESIDENC 
in si | Ledge: Fores ON A FARM? 
2 ge orine Grey Fe age Dyive ves [_] NO 
= oe Spring Grove St 
ce 3. NAME OF ~ Lost 4. DATE th D ¥ 
33s JECEASED “vida Frétttes: ) "WELLER ; OF oct? 8 GF 
5 Type or print) DEATH 19 
Bs S. Fs 1 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] 8. DATE OF RIRTH AGEL ae i) FUREETER Poet 
4 4 irthdoy jon! in. 
3 mate WIDOWED pivorced EC] Ady 1696 fit | aaa Naas || 
J is Be piekind of noone 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Siore, or ft acer 12. me OF WHAT 
o lurin preratbilidiercuct: {retire INDUSTRY UN TRY ? 
= o"Hoisewt re ‘| West Virginia Uelbevhs 
a. 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
s Abrahal:Thomas ulydia ? 
1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. ] 17. INFORMANT. Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service)} 0-13-8008 | Spring anerel Record Catomnsville,Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per te for {0}, (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
jal eae ongestive Heart Failure 
T? DUE TO 
Conditions, if ony, which gove ) Arterioscerotic Heart Disease(Myocard.Infarction) 


tise to immediote couse (0), 
stoting the underlying couse 4 
(hy uh aaa «)_ Generalized Arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART (0) 


19. WAS aa 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and ina 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afters 


€ 
S 
a. 
i 
2 
2 
2 
5 
3 
@ 
= 
He z wal PERFORMED? 
g 2 Brain Tumop (Frontal lobe) ¢in evaluation.). ves [NOC] 
5 = [ 200. ACCIDENT WAS UNDERLYING C2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B) 
5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Hy S | (IFEITHER, NOTIFY MEDICAL EXAMINER) none 
3 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
® fe} Hour ‘o.m. While Not While foctory, street, office bidg,, etc.) 
= pm. 19 | orwork LI otwork 
= 21. ‘certify that (|) (this haspital) attended the wee from May. 19. Of , toOct. O , OL, that (1) (we) lost 
= saw the deceased alive an , and that death accurred at le: PM, fram causes and. an the date stated above. 
aA Zo. SIGNATURE. A ae 226, DATE SIGNED 
ATTENDING MED. 
i i one 0007 ae bieecror CO Hye 
@ e7 =e 
ss Zc PHSIOANS “Tore Kopits, M.D ; a am 
a NAME (Type) Pits, o Spring Grove Hospitel, pes oo Md. 
S 
3 Bo. ce. ib. DATE THEREOF ta NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oS NV, ecif 
s Burial 10/11/67 Oak Lawn Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR 


John J. Duda, 7922 Wise Ave. Dundalk, Md. 


20. REC shh 11 


om GT 


‘ger REGISTRAR'S. SIGNATURE 


jae ae 


t » 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 
4905 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
au 


v “en . 
; CERTIFICATE OF DEATH 13512 
Fa |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
3 a. COUNTY F o. STATE b. COUNTY v 
te : Baltimore MARYLAND Md, : Sao 
= b. CITY OR ue a outside parte Hh c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give georest town, a 
g neler eign Baltimore Skk# 21218 30 -+ 
2K a. NAME OF Sine OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 1 © REDE DENCE 
4 =| d Armacosd Nursing Home 150) Lakeside Avenue ves L] no (% 
AX. 3 NAME OF ist Middle Lost 4 DATE Month Doy Year 
a = (Type or print) Lan gE. Kelly _ batt Octo 06 Z 
Beene 5 SEX & COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED {_]] 8. DATEOF BIRTH . igen {FUNDER TYE TIF DRDER aS 
o ng . irthdoy onths: in, 
cp ABS female | white wioowen Sq =s«éorceo March 8, 1682, ms : 
meee © Mo USUAL OCCUPATION [Give kindof work done TOB- KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 CIZEN OF WHAT 
2 = uring mast of jing lite, evep iBretire INDUSTRY 2 
2 88? omstol ousewi te Maryland 
eae oie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 88 S John Eckardt Elizabeth Silkman 
- oO 
Pe gee oes ” WAS DECEASED Bt is ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
= — ‘es, NO, oF UNKNOWN, 1s give wor or dotes af service! 
$ 525 es 21714-5188 | Mrs. Oscar Hessler (Same ) 
rs as 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Sue ae ee 
- £92 PART |, DEATH WAS CAUSED BY: Vs co S 
pie see ‘ IMMEDIATE CAUSE wo CaRroNvA i2y YOM BOSIS DE 
jet ee 7TH DUE TO 
S23 338 Conditions, if ony, which gove ow MeTE le SCiBpRoTe CV DISEA Jz. 
ee $22 rise to immediote couse (0), DUE To 
2 toting the underlyi Fa 
zi gee ist cae oftRe ZRICSCLBROSIS- GEN GICA ELIE P 
52278 
a 4 85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Bees CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
® 3 a mal 2 
Ee ets Ole PMI CeZ Gir - Ce Ree ne] MRb6M iresis ILD vs] No 
25252 = an WAS UNDERLYING D) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SSeS & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes 3 [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, ] 20f (City ar town) (County) Grote) 
S2£s° 2 Hour “a.m. While Hot While py foctory, street, office bldg,, etc) 
See = p.m. 9 ot work L] ot work , 
ote 1. Veertify that (I) (this, spiel ee: the sn fram’ WL. toL2e 7? 4F | 19GS, that (I) (Pe) last 
Fa fess saw the deceased alive Pa Wd, ~ /, and that death’ accurred at ‘24M, fram causes and an the date stated abave. 
eetes To. SIGNATURE Feats a vs Tb, DATE SIGNED 
PLS. a , 
Se=ay SNE ed ON MD._ PHYS. oirector CO) ps. CJ} 10/4/67, 
3>O2= Tie. PHYSICIAN'S eI Wye: aos > 
fae mancitee ART HUE Kw ere MDL A 2/1 VBAIW COD fleR 
wso 
Se z a3 20. BURIAL ae “23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) __(Stote) 
ous Al (Speci 
ef 9% arial” 0/1/6 Baltimore, Hemete Baltimore, Md. 
ne / | 24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 7b. REGISTRAR’S SIGNATURE 
4) + 
25M 1767 Leonard 9, Ruck, Inc Baltimone, lid, or OCT 5 19 


ce 


‘ ; 
the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hou 


Page 4 may be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29K (1S ix 
13008 CERTIFICATE OF DEATH 13513 
“Ne 
eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0. COUNTY o. STATE b. COUNTY 
72 BALTO MARYLAND Me, BALT 0 
3s b. CHY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 write RURAL ond give nearest town) a “tis 4A 
3 AS wy Asters (2Epy 2 ; 
A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 
S. a3, 2 IR VIEW 625 WoodbwARD yes C] No ee 
pats 3. aE Oe First Middle Lost 4. DATE Month Doy Year 
= ’ = : ol 
Ere {Type or print) My z <= KIRCKROFE DEATH Be T ta 2S v67 
aes S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [[] ] 8. DATE OF BIRTH 9 AGE (In yeors TF UNDER 1 YEAR | IF UNDER 24 HRS. 
S32 lost birthdoy) Months [ Doys Min, 
=: wipoweD [[}}~ _—bivorced [] esa 188 % Yrs 
se 1b. KIND OF BUSINESS OR 13. BIRTHPLACE (County & Store, os foreign country) 12. CITIZEN OF WHAT 
ce INDUSTRY COUNTRY ? 
28 BALT Mp DEL 
ea. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i : = 
Ss DeOHV  AVULT Bern RVBV ELL 
= ie MASDERSD EE a US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ct @5, NO, OF UNKNOWN, yes give wor or dotes of service, o~ if 
fas we = THELMA GOVER igerer FO/RVIE 
2 ex 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ape (c).) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: y r : ONSET AND DEATH 
>s ea IMMEDIATE CAUSE (0) 
se me DUE TO 
2 Conditions, if ony, which gove (b) 
= 


tise to immediote couse (0), 


shauld be filed with the Stote Dept. af Health prior to burial, cremotion, or removal, ond in any event, within 


zB 
25 
ane stating the underlying couse put 
se lost. —T 2 (9) 
cai, — 
4S = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) i WAS AUTOPSY 
Pa cars > <a : 
23s Vie vs] No 1] 
8s & | 200. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a2 | (IF EHTHER, NOTIFY MEDICAL EXAMINER) 
us 3 Pav TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (city or town) County) (Store) 
£3 = Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
Se p.m. 19 otwork L} otwork CJ 
22 21. | certify that (I) (tiishespitel) attend Taf oO 19! ibe to_/O/ 2657 197, thatW) (we) last 
es saw the deceased olive on 6/24 ” and that dedth occurred at 2M, fron couses and on the date stated above. 
os Zo. SIGNATURE aa ‘a = 2b. DATE S}GNED 
ao M.D. PHYS. oirecror C1 pays, 0 0/26 6- 
Ve Te. PHYSICIAN'S = 7 2d. ADDRESS 
oS 1 
pie NAME (Type) B. M. Oteyza, M. D. 1012 Old North Point Read 21224 
was 
= 3 Bo. BNO GN 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town), (County) (Stote) 
me REI Speci ace EE, 
os ab wa -E/6E7| OAK Lewy CALTO., MA 

one ; 24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4) ~ he 
wai 787 &, COMWELYY Sow 300 MAcHOoAp \_iS67) Ketornttg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—Fion stare | 7 3508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


HEALTH DEPT. | tace or peat 2, USUAL RESIDENCE (Where daceasad lived, If Inslitulions Residenca before admission). 
= o a, COUNTY a, STATE b. COUNTY 
Sega MARYLAND . ) 
gcse b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporala limits, write RURAL and giva nesrest town) 
gos a write RURAL and giva naarast town) 
was pas (/P+0.BOX 695 PENWOOD TERRACE ©. __ 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straat eddrass) od. STREET ADDRESS 1S RESIDENCE 
2 9 ‘ ‘ON A FARM? 
swt O° BOX. 695_PENWOOD TERRACE __!|_P.0.,.BOX_695_PENWOOD_ TERRACE! "1 “Ck 
3. NAME OF First Middla Last . DATE Month Dey Ye 
DECEASED oF 
ere” MARGIE WALTER KIRSCHNER ; vents 10/29/1967 ___19 
$s Bipsek 6. COLOR OR RACE) 7, annieo [XJ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o pithde?) Mone “Days |” Hours | Min. 
3 FEMALE CAUCASIAN | wwowm[]  oworceo | 12/1/1908 ), Seep 5 | 
= 10a. USUAL OCCUPATION (Give kind of work | Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, avan if retirad) 
yes _# HOUSEWIFE VIRGINIA | USA _ 
E, 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME i 
= 
= CLAUDE WALTER UNK. Es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addrew 


(Yas, no, or unkown) | (Ifyasgivewarordalasofservics 


9/28/9233 | §.H.KIRSCHNER, SR, AS IN # RB ABOVE 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (bl, and (e).] ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: j2) =—JS-CH V- Lys Cfs~z ONSET AND-DPATH 


IMMEDIATE CAUSE (a) 


ion, or removal, and in any even! 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


DUE TO 
62 Conditions, if any, which i -. ees. 2 See 
Wom geve rise to Immediate cause " 
ae (a), stating the und DUETO 
4 ee, te) aa a 
S £ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
oos ——a-— a PERFORMED? 
32 é 5 yes [] No Ki] 
8 = = = ee 
e365 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCC eT 1 of itam 1B.) 
ge & | PRIMARY [1 or CONTRIBUTING [1 
= al & | CAUSE OF DEATH. 
om —_ — — ee 
e035 s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County (Stata) 
Ute a Hour a.m. While __Not While factory, street, offica bldg., atc.) | 
25 5 = p.m. 19 lat work at work ! 
Seoa 21. I certify that [ took charge of the remains described above, held an Autopsy te. Inspection K) Inquiry [4 and in my opinion 
5 Ect ; y Me a f 
rBU 5 death resulted from: Natural causes Ki Accident Suicide 1) Homicide im) Undetermined manner (ez) 
Ua 
a $8 2 CHIEF MEDICAL EXAMINER [—] 
a ACTUAL : 
ASSISTANT MEDICAL E R DATE SIGNED 
. 28 3 SIONATURE ) w mp, ASSIS! EDICAL EXAMINER [_] 
Bg sao ehawiats DUNDALK DEPUTY MEDICAL EXAMINER [Xf ye 6 V4 
DS po ie NAME (Tye) MEPTV B. DAVIS — MARYLAND Address (Stroat, city, town, or county) 7(4 z 2. 
i] 235 2 22s. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 7 (Stete). cs 
as ca REMOVAL (Specify) 
oat 
=] a 


ee 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LEY, DUNDALK, MARYLAND _losNOVJ 1967 fOtonteg \osdtge. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION ees EEE SS, 3ql  RRESION 8 pe ete 21201 43515 


135i0 CERTIFICATE OF 


After this certificate has been si 


ie 


Page 4 may be retoined by the hospital or ottending physicion. 
hould be fi 


TO FUNERAL DIRECTOR: 
director, po 


VR AIS (4) 
25M 1/1 


~ 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, | 20f. (city or tawn) (County) (State) 
Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
pm. 19 atwark LJ “otwark C1 
TT 


MEDICAL CERTIFICATION 


ceased fram > WEG ta Sth , 194/ that (1) (we) last 
, and that death accuryéd AY ee fram causes and an the date stated abave. 


22b, DATE par. y 
£ 


ATTENDING ate STAFF 
PHYS. oirector CJ O 


| 22d. ADDRESS 


= 
3 e +. PLACE OF DEATH vs Rat RESIDENCE (Where deceased lived, if aioe: Residence before admission) 
3s $s o. COUNTY . a. STATE COUNTY 
= & Baltimore MARYLAND Md. = 
<= 235 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town 
o = 
a = 3 2 write WE and give nearest town) 
2 373 ow4son : a 
= 2s dd. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) STREET ADDRESS @ 1S RESIDENCE 
= Se : allt ON A FARM 

Ro, 
eae oic 70 171 West Road (Dulaney-Towson N.H )3501 St. Paul St, yes [] NO 
oe ee SARC First ~ Middle lost 4 DaTE Manth Doy ‘Year 
& : 3 {Type or print) Lone zt La DEATH 
2 SS 5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [ || B. DATE OF BIRTH 9, AGE f years 
5 . Ree i \ fast Biphd 
foes kcal f emate white wioowen KX pivorclo [|| Jan, 16, 1889 e 
= ee 1a, USUAL OCCUPATION (Give Fg of eo TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) Q zen oF WHAT 
5S 2es uring jostle even if retire INDUSTRY 
@ 532 # es Maryland Wes a. 
& Yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= =z 
eee John Hall - 
Pee ~ 9 Fe WAS DECEASED Se FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S oss es, no, @Lunknown’ yes give war ar dates of service 
& EES ner” | 213-01-0525 | Mr, Hall Klenk 106 Midhurst Rd, I? 
2 $c: 1B. CAUSE OF DEATH (Enter anly ane cause per ling fot (a), (b aby - lk eat Boys 
~ £52 PART |. DEATH WAS CAUSED BY: “ : ‘ 
egees & IMMEDIATE CAUSE (0) P= CCA A Medd. —VMTEAACTHUA Gop NAL (A, 3p 
ores eae 7 re DUE TO () a , 
£2283 Conditions, if any, which gave ) 
= re) tise ta immediate cause (a), 
= 
= rie stating the underlying cause DUE TO 

£7 in 

ge 355 sk w 
o og PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hepes, 
—_ > — i a f 
= eS 5 ves} no (] 
a Sz 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
= 7s 
£3 °Sa 
ze 228 
2 se 
z 2e 
a a 

© 
Be2ese 
= BS 
< “wi 
a on Ea 
o es 
= 
4 
= 
a 
& 
o 
=x 
oS 
= 


rel 
230. BURIAL, Pay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City oF Town) (County} (tote) 
cif 
BaPtere" 10/5/67 Baltimore Com, 
‘24. FUNERAL DIRECTOR ___ ADDRESS lige REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE - 
Leonard 9. Ruck, Yne Baltimone, Md. DATE febanbeg rtgr 
ae B4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1351 6 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
, oupaltimore MARYLAND ‘ Waryland Score —— 
b. CO OR TOWN Fane commis [NONE iN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) ig 
les sod NONE Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ac aahe 


Amoco Station - Taylor & Loch Raven 30th Street 1833 E, ves [1] no 
3. NAME OF First Middle Lost 4, DATE Year 
ECEASED OF 
‘Type or print} ROBERT E, KNOX DEATH 
5. EX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED X]] 8. DATE OF BIRTH 9. AGE (In yeors 
last birthday) 
Male Negro | wow [] vwvorced []] 6-8-1933 34 :. 
100, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or Foreign, country) T2. CITIZEN OF WHAT 
sua sas ven if retired) INDUSTRY COUNTRY ? 
AMOCO STATION WILMINGTON, N.C, U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT E. KNOX, SR, LOSSIE SIDEBERRY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, or unkt if yes give we dates of service! 
Ca a a Mr, Walter Rhen 6901 Lock Raven Blvd 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) eee Ha | 
PART |. DEATH WAS CAUSED BY: i i AND DEATH 
i IMMEDIATE CAUSE (0) Hemopericardium 

U ouel0 stab wound of chest involving the heart 

Conditions, if ony, which gove (b) 

fise to immediate cause (0), DUE To 

stoting the underlying cause : 

last, ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 be 

YES no (J 


MS 


MEDICAL CERTIFICATION 


700, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY [dor CONTRIBUTING CI i ‘ 
CAUSE OF DEATH. Stabbed during a fight 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, ] 20f. (City or tawn) (County) (stote) 
While > NotWhile factory, street, office bldg, etc) 
at wark BE) _ ot wark n 


21. I certify that I took charge of the remains described abave, held an Autopsy [X], Inspection (_], Inquiry [_], __ and in my apinion 
death resulted fram: Natural causes Accident [], Suicide J,” Homicide K Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
he ts mp ASSISTANT MEDICAL EXAMINER LX] 22 ATE HONE 
EXAMINER'S S DEPUTY MEDICAL EXAMINER [_] 10/29/67 
NAME (Iype) Werner U. Sp! tz, M. Address (Street, city, town, or county) 


Bo. Bie CREMATION, 23b. DATE THEREOF 23c, AWAME TERY OR em rds 23d, (City or Town) (County) (Stote) 
Bi AL (Specify) Wee -67 . 


IERAL DIRECTOI ss ESS, 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


watt Vivek ¢ Doct uh (71 favecns r ne 
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TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13512 CERTIFICATE OF DEATH 13517 


ie poe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY A Ma b. COUNTY, 
DALTI MORE MARYLAND LAV D BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib ts i f 4 (If outside corporote limits, write RURAL ond give neorest town) 
Bs RURAL ond give neorest town) wast 
BALTIMORE pad CAL TORE 4d. 03 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS e. ee Pts 


Greater barrimorée mero. Cant |200 TH GweELL DA | wows 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Pear dis] yi9 By Koc HER | Saw Cetober 2/ 67 


S. SEX I 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED (_]| 8 DATE OF BIRTH [ AGE {is years. IF UNDER | YEAR_| IF UNDER 24 HRS. 


the 


ea in) 
re Io 


2 


irthd Month: De 
ai: WAU. wiooweo Bd owvorceo F] a-i|- 87 lost birthday) fonths | Doys | Hours | Min. 


Oo is. 

100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY y COUNTRY? 
RETIRED USTH IA : 


—_—_— A ¢ 


ATHEW BAZEK [IQS Ks therine Scheick 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 


ee AIS -F0-509G PAT) ha Rats 


18. CAUSE OF DEATH (Enter only one couse cad line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) aa ONCLLOMG a boul ae 
/ DUE TO 
Conditions, if ony, which gove () l ver 4 ‘Pe t pie nec me 


tise to immediote couse (0), 
stoting the underlying couse Dessio 
aly C) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 4) ELATED TO aa rage a CONDITION GIVEN IN PART I(a) 1 WAS AUTOPSY 


Then please remove corbon papers 


= 
5 
3 
3 
5 
= 
Oo 
5 
= 
2 
= 
z 
= 
= 
Es 
nd 
iS 
S 
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S 
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= 
4 
2 
Ss 
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2 
= 
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2 
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Z PERFORMED? 
(SES 


Vid yes [] NO 
200, ACCIDENT WAS UNDERLYING CO] Gb. DESCRIBE HOW INJURY be D. (Enter noture of injury in Port ¥ or Fon of iter 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) “otwork C) = 


21. | certify that (I) (this haspital) attended the deceased fons ae 19) ta FCs , 19 La /that (1) (we) last 
saw the deceased alive cs 2 and that death occurred at," 25 / , fram causes and an the date stated abave. 


To. SIGNATURE 26. DATE SIGNED 
a : ATTENDING STAFF 
MD. _ PHYS. CO Dhecror Cbs 


‘Mc. PHYSICIAN'S 


NAME(Type) OS% ov DE Lé iM 7 7d. ADDRESS 


To. BURIAL HEMATION, YZ. DAT THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (Gty or Town) (County) (Store) 
Buea 10/24/67 Loudon Park Baltimore, Md. 


& 24. FUNERAL DIRECTOR ADDRESS: 2S0. REC'D BY 4 19 7 REG! R'S SIGNATUR! 
Mitchell-Wiedefeld Home 6500 York Rd. oar OCT 2 og? lower mage 


Balto., Md. 21212 


After this certificate has been signed by the ottending physician ond completely fil 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to buriol, crematian, or removol, and in any event, within 7: 


director, poge 3 should be detached far use os the buriol-tronsit permit. 


Poge 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


This cert 


TO DEPUTY e. EXAMINER 


a3 c MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


135 1é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13518 


‘ALT T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
aie 0, COUNTY 0. STATE b. COUNTY * 
er BALTIMORE MARYLAND 
* a x b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If oufside corporote limits, write RURAL ond give neorest town) 
Eo E write RURAL ond give nearest town} 4 i 
S= t 
~ a, o 
L) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS © RESIDENCE 
a -“| Balto, Beltway 1695 1/4 ml_N. of Alt. 2805 ves [] No 
q 3. NAME OF First Middle Lost 4 EAT Month Doy Year 
ay DECEASED _ US. 1 [‘s 
3 (Type or print) KROMM DEATH 
Ss 6. COLOR OR RACE | 7, MARRIED y NEVER MARRIED [—]| 8. DATE OF BIRTH 9%. AGE Cy qe 
. , a Jost bi }O} 
2 dane Thite wioowen [] ovorco C]}] S-/6-/F74O 19 a 
& 100, esUaL copa an (sive kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign ag. 72, patie oF WHAT 
= during most of working life, even if retired) INDUSTRY Ou! 
zZ TLE Ss Wom  |PEPP. STORE |VIRG/IVI A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LUCTIALE JVORRNS 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Die 36K AMES LADD 4/6 S.STRICHER ST 


INTERVAL BETWEEN 
ONSET AND DEATH 


TAMIES LADD 


1S. WAS DECEASED "I IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give war or dotes of service} 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, ie DATE tau Re NAME OF SAR OR CREMATORY 
aia | y 7o-s1-67 LOUDON _/® 

‘24. FUNERAL DIRECTOR ADDRESS i 2So. REC'D BY REGISTRAR . 

WALTE RE FUNERAL Heme PRAT T+STR IKE ple OcT 13 1967 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang 
Heo!th priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


2 

5 

a 

= 

‘o> 

= 

S 

= 

3 

a 

g j DUE TO 

= ¥ Conditions, if ony, which gove (b) 

2 rise to immediote couse (0), 

= stoting the underlying couse DUE TO 

3 i waeeaee ) 

: <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss a ? 

s | |e fp vo 

2 = [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | PRIMARY) or CONTRIBUTING C1 

5B 8 ec elles Subject, passenger in car into tractor trailor. 

eae S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 

Es5 nate Hou 48 While oO Nat While foctory, street, office big etc.) 

g2@os OQ QO XXX 67] ot work at work = Ba 

ge5 ai. | certify that | rook charge of the remains described obove, held an Autopsy [3t, Inspection [_], Inquiry [_].__ and in my opinian 

& 3 death resulted fram: Natural causes [_], \Accident (GJ, Suicide (J, Hlamicide [[], Undetermined manner (_] 

e nsenn 

gee henadl - CHIEF MEDICAL EXAMINER [_] 

acs SIGNATURE _|C/ ~~ ; Mp, ASSISTANT MEDICAL EXAMINER EX] go Nr aoe 

z58 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

225 

3 

Saf 

fu 


73d. LOCATION (City or Town) (Coun) (Stote) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 with the 


VR AIS5ME () 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13514 CERTIFICATE OF DEATH 13519 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. COUNTY . . STATI . * 
e Baltimore NARNAND 0. STATE Maryland ». CUNY Baltimore 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib . CIFY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and, give nearest tawn) a 
Catonsville 3mth2ldys Gwynn Oak, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddi d. STREET ADDRESS @. IS RESIDEN 
{If not in hospital, give sireet oddress) ONE eRe 


SPRING GROVE STATE HOSPITAL 301) Fairview Road ves [ ] no KX] 
5. RAE OF First Middle Tost 7. DATE Month Doy Year 
(Type or print) Max Krout DEATH Octe 269 67 


S. SEX 6 COLOR OR RACE 7. MARRIED yf] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE Ai fo te IF UNDER 24 HRS. 
irthdoy) lonths 
O 


— 


=) 


urs after de; 


male white wioowen [] DIVORCED Jan.20, 1894 Lee Oa ete 


Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lile, even if retired) INDUSTRY a COUNTRY ? 
grocery store Russia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Solomon Krout Sarah 
YE orrinteporn hy Meare le Serie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“onic if 218-38-3902 | Records: SPRING GROVE STATE HOSPITAL 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: ; ; 
IMMEDIATE CAUSE (o) Pneumonia, bilateral, lobar, organism undeter. 


‘ DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
hh oe 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Wa AOESY 
Arteriosclerotic Cardiovascular Ht. Diss; bacteremia with shock asso.| 5] 40 
200. ACCIDENT WAS UNDERLYING [1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Grote) 
Hour om. While —) Not While factory, street, office bldg, etc.) 
. of work ot work 
21. Vcertify that (AX(this haspital) attended the deceased fram__ YULY 3 967 to__Ocbe26 | iO7 | that (1) Rae last 
OF\.Mayn causes and on the date stated abave. 


en please remave carbon pa 


th 


« 


= 
Ea 
= 
a 
= 
a 
2 
= 
5 
= 
S 
g 
S 
° 
3 
2 
a 
2 
= 
S 
8 
7 
2 
€ 
3 
£ 
2 
= 
=) 
ia 


gned by the attending physician and campletely fil 


urial-transit permit. 


The law re 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 
iled with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 72.bours after death: 


be fi 


a Ma 


Bo. BNvATTCae ‘Bb. DATE THERE! 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
peety SONDANG Gg eine Che (3,0 eM 


74. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR  { 2Sb. REGISTRAR’S SIGNATURE 
a“ . , 
QDyhvAN Lewes dSon ARRISOA Nd. DAR 49 aytp 


U 


Page 4 may be retained by the haspital ar attending physician. 
sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
a 


directar, p 


Bs 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 
a 
o 
= 
o 
cy 
is 
a 


+ © ‘ 
T3015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43521 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY —M, a. STATE b. COUNTY 
2) R.z I OR MARYLAND VAD, ica L772. 
b. CITY OR TOWN ( outside corporote ‘alae ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write iva ngarest 
TS OSE ww Years T BWSpw 2 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS es a 
609 VAtLeY LAWE 609 Utitzy Stel stn 
} NAKE OF First Te Middle Lost 4, DATE Month Doy_ ‘Year 
TE 4- OF — 
(Type or print) ESSE J- 1, ve, ‘RD DEATH 3 eT: /s n€ 7 
Ss. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (F-Y7 8. DATE OF BIRTH 9. AGE EF iia TEUNDER ] TEAR THUNDER 24 x 
it — ast_birthdoy jontl : 
10, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote 6r foreign country) 12. are OF WRT 
4 king lite, even if retired) INDUSTRY ? 
uring most of working life, even if retired) Maryland ua NG 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 


Yes, ng. 9 wn) {if yes give wor f 
(Ves, n rt n) (' yes give wor or dotes af service 7716 bi: George Wetir'eh,. alee ake 


Heolth or its designoted ogent, prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along wit 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges lond2 with the Stote Déportment of 


necessary, pleose execute the certificate, writing the word ‘‘pending” in pent 
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INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per Jing for (0) (b), and (¢).)_< E 
PART |. DEATH WAS CAUSED BY: yd AIT. TI 
IMMEDIATE CAUSE (0) CARD AL (NEAR CTI DE 


7 » DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse a 
all {Ta Tas (9 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vs] no 
200. EXTERNAL CAUSE WAS “T 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY Cl or CONTRIBUTING C1 
CAUSE OF DEATH, > ie 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20% (city or town) (County) (Store) 
Hour o.m. While NOE fr) foctory, street, office bldg,, etc.) 
p.m. 19 at work Ml.sot dork 
21. (certify thot | took chorge of the remoin wee obove, held on Autopsy [_], Inspection [A Inquiry Fey~ ond in my opinion 
deoth resulted from: Noturol couses Accideat [7], Suicide (J, Homicide (J, Undetermined monner (J 
< CHIEF MEDICAL EXAMINER [] 
AOU mo. ASSISTANT MEDICAL EXAMINER [] ie 
if y i DEPUTY MEDICAL. INER 
EXAMINER'S y ty ap 
NAME (Typa) Witcher A- Yrrs BGR Address (Street, ty 14? oMdbeyy> Ad, 
Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) Fe 
Burial Oct, 17, 1967| Prospect Hill Cemete n, Maryland 21204 
2. pets aut we nen gu’ = 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGN: 
Wm ook-Brooks Towson ork Roa Ae 
: ; *ina_21204| o@CT 18 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
' 19516 CERTIFICATE OF DEATH IBs22 
= 

3 ras 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 & COUNTY a. STATE b. COUNTY 2 
s 25 altimore MARYLAND ryland a 
‘3. oo b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a See write RURAL and give nearest town) 
es Towson Baltimore 21218 ~ 
= c#F 3. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS « RRSDENE 
S ARS St. Joseph Hospital 800 Montery Rd. vs CJ 0 
s = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED 
=\s54 {Type or print) Alexander Joseph LANE DEATH October 30, 9 67 
£ aS 5. SEX 6 COLOR OR RACE | 7. MARRIED fq} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeor TFUNDER TVEAR_[ IF UNDER 24 HRS. 
2 5S 12 1 18 6 last birthdoy) Doys Min. 
ees 2 ie Male White wipoweo (7) pivorceD ([] 13-189 O ys. 
en Sree 10. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign country) T2. CITIZEN OF WHAT 
3 § as during ‘Mtorney lite, even if retired) avers Maryland u NS ; 
oy ee = 
2 gas 3. aut y nae 14, MOTHER'S MAIDEN NAME 
5 S88 ETER LASTOOSix\ Camerine kisingotp 
<= 2 ~ 3s h WAS DECEASED BEF NUS AED FORCES? | 16 SOCAL SECURITY WO. T,T7. a |ANT = 
3 so es.ng, or unknawn) |(If yes give war ar dates of service! = 
3 S62 Yes: we CSons- 3800 Mg he 
£ oc: 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
a eee PART |. DEATH WAS CAUSED BY: " 
Sses TE IMMEDIATE CAUSE (0)___MaSSive anterior septal 
Ssecrete to DUE TO 
2eee2eg Conditions, if any, which gave __ coronary thrombosis 
a= 555 tise to immediate cause (a), DUE oro 
e Pseo stoting the underlying couse 
25 $22 last. AT ah a) 
Se4.8 — 
ee yes cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
etc ae ! 5 Pulmonary thrombo embo n ves Be] No 

2 : L 
35252 & J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 18.) 
seers 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
SesB2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 283 S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PIACE OF TRIURY (are, farm, | 208 (city or tawn) (County) Giatey 

Seta s lour a.m. Whil Not Whil factory, street, affice bldg., ete.) 

oF Pade Pa at work LI aac 
oewee a4 certily that Qf his. hospital) attended the cy fram__LO=22— 67, ta__10=30— _, 196'7, that Q (we) last 
me eRe saw the deceased 0-30- 19_67, and that death accurred ie A_M, fram causes and an the date stated abave. 
a$5ce 2a Ure ATTENDING MED STAFF omen dae 
Se ES mo. pays. CJ _pirector (1 pais. October 30,1967 
2>C8= 2c. PHYSICIAN'S 22d, ADDRESS 
Higes | 7620 York Rd., Towson, Md. 21204 

y > 
Se ed 230. BURIAL, CREMATION, 23b. DATE THEREOF Pi NAME OF CEMETERY OR meet 23d. LOCATION (City or ge (County) (tate) 

oes 0! 

eee Bo. ie Ye &-67 Bawto eee ™: = Nip. 

2 


Lif) 


3s 
=> 
ee 
as 


NN falas DIRECTOR a) ADDRESS 2a. NC BY ) 19 7 REGISTRAR’S SIGNATURI 
tN = ABBY Or NOV 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYLAND “1 
ane 


Te lee CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 4 a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN lb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 


L2 J Baltimore 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6: TS RESIDENCE 


303 Regester Ave. 303 Regester Ave, ves] noFel 


|. NAME DF First Middle Last |“ DATE Month Day Year 


DECEASED ae 10 5 19 67 


2 


S 


in by the funeral 
Pages 1 and 


hours after death 


papeys. 


id 


te 
tbo 


(Type or print) Mollie G e Lane 


. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH AE (in fears [UE ONDER YEAR TE URDEn Reg 
lonths ays jours in. 


4 W wipowen [3F pivorceo[]| 7-28-1892 75 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland, Baltimore] USA 


Housewife Own Home 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 215-03-7954D Dr. Charles Reier 6701 York Rd, 


18. CAUSE OF DEATH [Enter only one cause }, and (c) pel WAL BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause {a), stating the QUE TO 
underlying cause last. (0). ly 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. WAS: Ors? 

ves [] NO 


cremation, or removal, and in any event, Within-72 


ed by the attending physician and compl 
ransit permit. Then please remove ca 


Iclan. 


20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part U! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work at work [_] 


MEOICAL CERTIFICATION 


, that (1) (we) last 
and that death 9¢curred at_M, from the causes and on the date stated above. 


he 22b. aay SICN 
ATTENDING 
Mo. Director L) pays, CI te 


22c, hae pes ADDRESS 
| or) Dy, Charles H, Reier | 6701 York Rd,., Baltimore 12 


23a. reo CREMATION,| 230. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY ier LOCATION (City, town or county) Gat y 


L (Specify) 
ADERESS 25a. a) BY RECISTRi psi Tht 


Burial 10-7-67 
ve ais H.W.Jenkins & Sons Co.l905 York Rd. ,Bal&ea OCT 6 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
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24. FUNERAL DIRECTOR 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 133526 
13518 CERTIFICATE OF DEATH hy 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY Baltimore Danan 0. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (iF outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) Baltimore 


D2. mo e - i 

CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS = RREDING 
St. Joseph Hospital, Towson, Md. 21204 9001 Lodi Road, Balto., Md. ves C] no J 
7. NAME OF Fist Middle Tost 4. DATE Month Doy Year 


Pissrecpial EDWARD Oe LARTER teas October 29» 6 


5. SEK COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [-]] B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR_[IF UNDER 24 HRS. 
5 lost birthdoy) Months | Doys | Hours | Min. 
Male White widowed [] ——owvorceo [J 8-5-10 57 vs. 


To. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 72 CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY? 
ited Govans Che Canada S.A. 

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


e 4 vu. 
ed a Ane remyyeabb—. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address” 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
es WoW it ‘(h-05~3 “vs “ean K, Larter 9001 Lodi. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) Pe ane NOATEL 
PART |. DEATH WAS CAUSED BY: q < 
; IMMEDIATE cause (0) Mye@cardial infarction - old and recent 
is. : “DUE TO" ‘ 
Conditions, if ony, which gove Coren: 5 
fise to immediote couse (0), DUE (b) aE. trombesis 
stoting the underlying couse 10 
last. * Spee () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) le see 


yes K] no C] 


ge: 
urs after death. 


h 


hin 


lease remove carbad papers. 


200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item IB.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote) 
Hour °o.m. While Not While foctory, street, office bidg., etc.) 
p.m, v at work O ot work O 


21. 1 certify that QF (this haspital) attended the decegsed fram U2), 19.67. 10 O-29 _, 19_ © Ahat%l) (we) last 
saw the deceased alive an__ 20-29 _19_ 67, and that death accurred at_3L2M, fram causes and on the date stated abave. 


To. SIGNATURE L Rae = as 72b._DATE SIGNED 
MD. PHYS CO iktcor CO pws. ]| 10-29-67 
Te. PHYSICIAN'S 72d. ADDRES 
NAME (Type) 620 York Road, Baltimore, Md. 21204 
22o. BURIAL CREMATION, [70 DATE THEREOF i. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
AL (Sprcify) . , E 
ire tb-t-L967 DuLaney V : 
74, FUNERAL DIRECTOR ADDRESS ~ RECD BY REGISTRAR EGIS)RARS SIGNATURE 
vr AIS (4) \ q j 


After this certificate has been signed by the cttending physician and campletely fs 
MEDICAL CERTIFICATION 


directer, page 3 shauld be detcched far use as the burial-transit permit. Then pl 


shauld be filed with the State Dept. cf Health priar ta burial, crematicn, ar removal, and in any event, w 
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TO FUNERAL DIRECTOR 


25M 1/67 V 196 


y. Zoe a 2 0 
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© Rele 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. 
‘uneral 


pers. Pages 1 and 2 


Pn 

Ey 
+ = 
a = 


and in any event, within 72 hours after death. 


ransit permit. Then please remove carbon pa 


ed by the attending physician and completely 


I, cremation, or removal, 


1al 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the bur: 

should be filed with the State Dept. of Health prior to bur' 


VR AIS ( 
20M 1/0 


MARYLAND STATE DEPARTMENT OF HEALTH 
., DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25 
icuds CERTIFICATE OF DEATH 13525 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY J 
Baltimore MARYLAND r 5 — vf 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH GF STAY IN 15 || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL end give nearest town) 
LA 


Baltimore 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 


Greater Baltimore Medical Center 1720 Wadsw: i ves []_no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED oI OF 
(ype or print) Elizabeth I. Lascola nid October 1 
5. SEX 6. COLDR DR RACE | 7, MARRIED [st NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE in eats TF UNDER 1 YEAR |IF UNDER 24 HRS, 


F 


Months | Days | Hours | Min. 
Caus 


wibowe [7] DIVORCED [_] 3/27/07. 60. yrs. 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR IL'BIRTRPLACE (County & State, or forelpn country) 
duringapost of working life, even If retired) INDUSTRY 


13. FATHER’S NAM! 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MDTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 
bese” es 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 EEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 


yy IMMEDIATE CAUSE (a) feet 2 eles MPCT - 
<i gem DUE TD Lhn, , 
pf ure<e oe 


Conditions, If any, which (b). 
gave cise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (co) 
PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
yes [} No 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE 


ANG 2Db, DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
(IF EITHER, NOTH JEDICAL EXAMINER) 


| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 lat work at work 


21, I certlfy that (1) (this Ze, 19, t that (I) (we) last 


get al, 4 deceased fro! 2 
saw the deceased alive on. 19. ‘and that death 5 om from the causes and on thé date stated above. 
MED. 


22a. SIGNATURE es DATE SIGNED 
0. STAFF 
pirector [1] puys. [) 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 


NAME (Type) Tl fbb /3 cr ly 


Sea yo RO 


23d. LOCATION (City, town or county) (State) 


23a. BpHovit ont | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 
10% 
JES? |2.) 0 ob 61 


24. “FUNERAL DIRECTOR ADDRESS WA 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
MS Beha Vcccsal Be pop Elon olan QGt 2 0 86 (ciate 


\h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers, 


lease remave carban 
|, and in any event, within 72 flouss.a' 


ing physician and campletely filled in b 


Then pl 


Transit permit. 
crematian, ar remava 


e 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar to buri 


ie 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, pat 
shauld be fi 


34 
=> 
2 

es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40RD 
435ey CERTIFICATE OF DEATH optaeyge 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. BA a. STATE b. COUNTY 
jal tinore MARYLAND aryl and M 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Towson 4 Baltimore 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e B REIDENCE 
St. Joseph Hospital _ 3844 The Alameda ves) sok) 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
PEASED OF 
ype ar print) DEATH Q n 67 
8. SEX 6. COLOR OR RACE 7. MARRIED Pj NEVER MARRIED (a 8. DATE OF BIRTH cy ae fevers i (ait 4 HRS. 
‘ast birthday’ joys lours } Min. 
Female White wioowes [J oivorceo [| 5/31/1908 i 8 i : 
i. USUAL tone kind of work done | 10b KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN oi WHAT 
juzing mast af war! ne ite. even if retired) INDUSTRY IN 
TouUsewllecaies: Own Home L Baltimore, Md. HS eA. 


“a. MOTHER'S MAIDEN NAME 


Josephine Imbrogulio 


13. FATHER S NAME 


Joseph Piraino 


17. INFORMANT Address 


te WAS ee ty fllvss ieee, pee ‘ ice) 16. SOCIAL SECURITY NO. 
'@s, nd, or unknown) |(If yes give war or dates af service! 
N Charles B, Lazzell (Same ) 


fe] 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}.) ae 


PART |. DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE (cj) Adenocarcinoma o. 


jam DUE TO metastases 
Conditions, if any, which gave (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying cause 
il iG} 
z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 sa no (] 
= { 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘S| OR CONTRIBUTING C] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. ons OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Haur a.m. While petal Toy factory, street, affice bldg., etc.) 
19 atwork L] at work 
2.1 Tat that 3) (this haspital) attended the — from Oct, 9, _, 1967 _, ta Oct. 20, , 1967, that $) (we) last 
saw the deceased alive an__Oct, 20, 197, and that death accurred at'7£1 5PM, fram causes and an the date stated abave. 
220. SIGNATURE ATTENDING. Ma oar 22b. DATE SIGNED 
SX Ce) yee MD. PHYS €] orccrr O pws. O}10/21/1967 


Te PHYSICIAN'S 72d. ADDRESS 
Nae (Type) Lawrence F. Misanik, M, D, 620 York Road, Towson 3 


23a. ny Treat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
EMOVAL (Specify) 
Bu et Redeeme Ba more Md 


24. were DIREC 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


“Jenkins : Sons Co. wont Post Ba oat OCT 23 1967 fernnbny Yorge _ 


"MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 

er oa *yc—eyys 

. 139521 CERTIFICATE OF DEATH 13527 
iS iE mee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY . STATE b. COUNTY a! 
sé Baltimore MARYLAND 2 Maryland Queen Annes 
& 3s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o. write RURAL and give nearest tawn) 
2S Fort Howard a 1D Grasonville } 
ies d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street ‘address) d. STREET ADDRESS e. IS RESIDENCE 
ws se ry) ON_A FARM? 
2s Veterans Administration Hospital ves {] no (I 

c > Na or First Middle Lost 4. DATE Month Doy Year 

(24 (Type or print) WILLIAM EZEKIEL LEGG om OCTOBER 21 67 
S. SEX 6. COLOR OR RACE 7. MARRIEK ] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors IFUNOER | YEAR J IF UNDER 24 HRS. 

— st birthd Month: Min. 
= @ Male wioowen [7] pworceo [| 2. 19/29 38° ee eh) "4 
Si = feck USUAL Pee 10b. HA p Uae OR TI. BIRTHPLACE (County & Stote, or foreign country) ee oF WHAT 

2 luring most of working life, Dt L 
88 penter Construction Chester, Maryland UsBeds 
er — ee 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

Oscar M. Legg Florence F, Hunter 


ti WS DEED aH fy US. ARMED. oR 2 | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

), or unk ni s of servi 
Yos Byer’ "| 0728-35-08 |Clin.Rec, VA Hospital, Fort Howard, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) INTERVAL eat 


PART OATH ei ere caust (o) CARDIO-RESPIRATORY FAILURE 


-tronsit permit. Then 


DUE TO 
sal Ce ae )__ CARCINOMA OF TESTES WITH GENERAL METASTASIS UNKNOWN 
‘Oo immedio US , DUE T0 


stoting the underlying couse 
iat is oe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


vss) xo 


200. ACCIOENT WAS UNDERLYING 1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m." 
+ p.m, 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20d, INJURY OCCURRED 
While Not While 
atwork LI onwork CI 


20e. PLACE OF INJURY (Home, farm, 


20%. (City or town) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending phys! 


director, poge 3 should be detached for use os the bu 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, and in any dvent, wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 
Page 4 moy be retoined by the hospitol or ottending physicion. 


21. | certify that $2 (this haspital) attended the deceased fram_Amg.s. 1] _, 1267, to Oct. 22, 1907, thom (we) last 
a saw the deceased alive on 1967_, and that death accurred at 82 3OPM-fram causes and an the date stoted abave. 
iS Wo. SIGNATURE AGE aa en 7b. OATE SIGNEO 
e MD. PHYS (2 owecror OO pars, XM] 10/22/67 
= | TH. ee 22d. ADORESS 
us! 0 D VA HOSPITAL, MARYLAND __ 
= G. MIRO, M.D. FORT HOWARD, 
= 330, BURIAL, CREMATION, 3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
= REMOVAL (Specify) $ ms 
° Oc TEVewWSViILe Stevensville, Maryland 
“| 24. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ra ‘ . 
25M 1/67 ‘ a 


Chester, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fore Ven 
12028 CERTIFICATE OF DEATH 13528 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY jf. o. STASE b.COWTY 27", 
EM yee MARYLAND ut Pallrpae}< 


b. CITY OR TOWN (If autside corparote limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest lown) 
write RURAL and give nearest tawn) 


serpy sen : Chl Nas fd / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRE @. IS RESIDENCE 


: ON A FARM? 
y Gg [Very 5 jn Hery y ris Ker sbey Lonny VA \ vis CI] No 
3. NAME OF First Middle Tost 4. DATE Wanth Doy Year 


CEASED 4 3 OF 
Type or print) AFA A per Leh pena deat (4 /. _ wiaies 


5. SEX 6. COLOR OR RACE V7. MARRIED O NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER | YEAR_| JF UNDER 24 HRS. 


Z lost birthdo Months | Days } Hours [ Min, 
Male V/ winoweo [E}~ —oworcio CF] ey IF IDIFE iJ i ” 
Vo. USUAL OCCUPATION Uf ive kind of wark dane jb. KIND, OF BUSINESS OR 11. BIRTHPLACE (County & State, i 12. CITIZEN OF WHAT 
during mo ‘ worlgitetite-even if retire Ipogdtry 7 COUNTRY, 

as LL Par 


ely 


ely fille 


ies please remove cdrb 


fos 
15. WASDECEASED U.S PRMED FORCE 1 16. SOCIAL SECURITY NO. 17, INFORM: 


(Yes, no, or unknawn) |(ILyes dpe war or dates af service] 
YY) \' York P13 £5 HIN 
18. CAUSE OF DEATH (Enter anly ane cause per ling-tyr (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
Ih, IMMEDIATE CAUSE (a) 
1 JX DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediate cause (a), 
stating the underlying cause DUE TO 
Bu [Sa ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WASATTORY 
ves] No 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 

OR CONTRIBUTING C1.CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 90d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, J 20. (City ar town) (County) (State) 
Haur “o.m. While Nat While foctory, street, affice bidg., etc.) 

pm. 9 dime ctaode Ll A 
21. | certify thot (I) (this hospito}) attended the deceosed from__Clyp4.¥ / 19 toca bind, 196 thot (I) (we) lost 

the deceosed olive on. 196L. ond thot dgath occurred of I: # €M, from couses ond on the dote stoted obove. 


22b, DATE SIGNED 
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After this certificote has been signed by the ottending physician and compl 
MEDICAL CERTIFICATION 


ATTENDING ‘MED. STAFF 
PHYS. DIRECTOR PHYS, 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in ony even 


22. PHYSICIAN'S 
NAME (Type) 


. BURIAL/CREMATIO| ype DAT5 THEREOF ‘23c. NAIAE OF CEMBFERY OR ee A [ if 
_RESPVALI Specity) Ay) HY, Ss s f 3 
ey (hed EAs 4B 7 Ads Lhe SRE. ( a vy I Lite 
4 R WA 2B 


INERAL DIRECTOR ZZ 25b, REGISTRAR'S SIGNATURE 


director, page 3 should be detached for use os the buriol-transit permit. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


AD 
—me@; “ 
CLLZLLA A GEES DL LLA ee ha 4 (Carl ig eed 


_—- 5 SESH 3 7 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


f 


filled in 
papers. 
Within 72 ho 


mit. Then please remove.carb 


, cremation, or removal, and in any everit, 


‘ian. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


455 


t302e CERTIFICATE ,OF DEATH 13529 


1, 


bts DF DEATH ~ USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. STATE 4 b. 6pU 
altimore RR TOND Md Bacimore 


b. CITY OR TOWN (if outside Pol patate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TAHN if Pe cor, Py limits, write RURAL and give nearest town) 
py RURAL and an town) Hae prey 
Gatomsvil 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 


416 Shady Nook Ave 416 Shady Nook Ave. ves []_no¥] 


a 


NAME DF First Middle Last he DATE Month Day Year 


tier ont) Lizzie May Leaox Beart Oct. 1967 


5; 


- SEX 6, COLOR OR RACE [7, Mannico [-] NEVER MARRIED [-]| ® DATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEAR [FUNDER 24 HRS, 
ss i last pe Months | Days | Hours | Min. 
Female| white | wioowen[} _ oworceo[]{ Feb. 14 1886 | 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. al en EUEIIESS OR 11, BIRTHPLACE (County & State, or foreign ear 12. Cou? WHAT 


during most of working life, even If retired) 


Housewife * St. Petersburg Va. U.S.A. 


13. 


FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


Joha Marshall Fewell 


15, 
(Yes, no, or unkown) | (If yes give war or dates of service) 


WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN or spaty Neo SS Ave f 


No None __IMrs. Mary C. Derricksom 


MEDICAL CERTIFICATION 


18. CAUSE DF OEATH [Enter only one cause _Per line for (a), (b), and {c).7 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: yes i, = DNSET pe DEATH 
. IMMEDIATE CAUSE (a) 


cents, any wen ) ON plrle nasi Orbrapaalinclee. lindas Vartewtay Beo.| 2037" 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. {c) 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 


= PERFORMED? 


yes [] no Zp 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not white factory, street, officebidg., etc.) 
p.m. 19 at work[_] at work 
21. I certify that (1) (this tospital) attended the deceased from__/- //- _, 19 to fe-4 1947, that (I) Wwe) last 
saw the deceased alive pn__/ © ~ /~ 1987 and that death occurred at ZZ, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING p= MED. STAFF 
k- M.D. PHYS. pirector [] PHys. ol /a- 3-67 


22c. PHYSICIAN'S gz ‘ADDRESS 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and Yonipretel 


Page 4 may be retained by the hospital or attending physic 
ould be filed with the State Dept. of Health prior to buri 


director, pag 


VR AISF(4) 
20M 1/65 


MAME 9 Wi areer Ae bglag Cr £209 fredeniel Ave. Lal Tiziaek, YP 


23a. 


“BURIAL, CRI CREMATION,| 23b. DATE THEREOF 23c. ae! OF CEMETERY OR CREMATORY 23d. LOCATIDN ia town or Susy ~~ (State) 
REMOVAL (Specify) 

_Burial lornedne,G ome te sr} 
FUNERAL DIRECTDR Vee al 


24. 


RESS 25a. REC’D BY mG, 25b. ISTRA‘ ATU} 
Farley Cavanaugh -6601 Frederick Ave. OCT 6 “ae ag 


mck 


at = —— i il > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 49 . 
ag A\|_aoues CERTIFICATE OF DEATH ~ apean 
2e8/| 1, Bei DF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
5 a. aie 
be eg | 3S ®. STATE b. COUN = 44 
ee alyrmor MARYLAND ' 
ae o's b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 
Bs: rad write RURAL and give nearest town) 
5 Z 
= 2 {me._2.7 Da TIMORE ro 
™en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street aaaresa) a. STREET AOORESS @. IS RESIDENCE 
23n ‘ 4 ON A FARM? 
Sas Crreater Bollimere Med. Center Boi. Arden koa ves] noF- 
s 55 3. NAME DF First Middle Last 4. DATE Month Day Year 
oa = DECEASED OF 
e5e (Type or print) cE ran k ‘ evi DEATH Lo S19 67 
Ses 5. SEX 6. COLOR OR RACE] 7, MARRIED EVER MARRIEO[] | 8 OATE OF BIRTH Si RGE (in years | FUNOER 1 YEAR]IF UNDER 24 HRS. 
e ast birthday) ) Months] Oays | Hours | Min, 
2 2 > RKKMWHITE wipowep [] DIVORCEO {| q -271-1 y yrs. 
i | 10a. USUALOCCUPATION Byes kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
az $4 during most of working life, even If retired) . COUNTRY? 
oe 
28 'Camtro Her ‘S.A. 


Baer’ Ya per Co. Boll more pd 3 


13. FATHER’S NAME 
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3s 
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uo 
ey 
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ey 
3 
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3° 28S 
S 6.8 
= oo 
iat SN heve Meyer, JULIETTE 
oO) eens 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. INFO| Address 
es : : ais 

= 225 (Yes, no, or unkown) | (If yes give war or dates of service) Bi ie LEV T, 
Sie XIW,W, 11 ARMY “10 2219 ARDEN ROAD #9 
& = an 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} EEO 
Ss. pes PART |. DEATH WAS CAUSED BY: ay 
BEuES5 IMMEDIATE CAUSE (a) 
S35 32s 
—o & _ QUE TO 
3 2e55 Conditions, If any, which (b) 
7S = gave rise to Immediate 
ge 322 cause (a), stating the DUE TO 

ie eae underlying cause last. () SS. 
BE = se & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) 19. as AUTOPSY 
e@-ass le oo 
£5833 3 ves] no) 
#8 se= = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Pert 1 or Pert il of item 18.) 
Zatvus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
og SBu & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

240 
£ @ 222 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as +3 g factory, street, office bidg., etc. 

= 2 8 While -— Not Whil u x 
ss £23 = p.m. 19 at work at work 
£3 22 21. 1 certify that (1) (this hospital) attended the deceased from , , 19, EF to. , 19-42, that (1) (we) last 
Beass 
ESess saw the deceased alive o 2 19. and that death occurred a , from the causes and on the date stated above, 
<foue 22a, SIGNATURE 22b. OATE SIGHED 
ess ATTENDING MED. STAFF , 
S58 CAB Wan —— m.o. PHYS. (J _pirector []_Piys. vl feof: 
aoa 8 220, PHYSICIAN'S 7 —— 22d. ADDRESS 
EE= .» 
—— ef vo NAME (Type) | 
atus } | 
S220 | = 
= ges s 23a. BURIAL, alee 23b. DATE THEREOF 23¢c. NAME OF CEMESEREOR CREMATORY 23d. LOCATION (City, town or county) (tate) 
o Zc ecify) 
ere creed 10-8-67 LOUDON PARK BALTIMORE, MARYLAND 

24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25. REGISTRAR’S SIGNATURE 
7 4s 

VR AIS (4) ISOL LEVINSON & BROS, INC, 6010 REISTERSTOWN RD pare CT_9 { : 
20M 1/65 eat 


2 +. (MARYLAND STATE DEPARTMENT OF HEALTH 
: 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1, WAS DECEASED EVER NUS ARMED FORCES? T6 SOGAL SECURITY WO. 7 INFORMANT Adaress 
NO ue 17-22-4338 —|MRS. DORA LEVIN, 5506 MINNOKA AVENUE #21215 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Fee al ° 
= 
- bie CERTIFICATE OF DEATH 13531 
6 T. PLACE OF DEATH 7. USUAL RESIDENCE (Whore deceosed lve, if nstiution: Residence before odmission) 
pee: o COUNTY MBUMAM BALTIMORE wenn || ° “Marylana we ; / 
= > es. RYLAND J 
s <™s 
= @ 3s b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
g 3e HARE” FOUR ; 
ry =a 2 . < 
Sy ss x (USON Life Baltimore ‘ 
& = NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS © FSIDENCE 
qc St. Joseph Hospital 5506 Minnoka Ave. 821215 ves C] xo 
sa 3. NAME OF First Middle Tost 4. DATE Month Day Year 
=s fice ora Frank Levin DEATH 10 15__ 67 
ss © COLOR OR RACE | 7, MARRIED [3 & DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR _ IF UNDER 24 HRS. 
$e it fos ye Sl a 3, /9, / 19 06 by brn lanths | Days } Hours | Min. 
E¢ White 
fe Toe, USUAL OCCUPATION (Give Kind of wak dae TO, KIN OF BUSINES OR 11 BIRTHPLACE (County & State, ar foreign country) 12 CZ OF WHAT 
os ur Q rh mn if retires 
ge SUBER TITENDEN T f Disti Baltimore, Maryland U.S.A. 
as 73. FATHER'S NAME [Ya WoTHER’s MAIDEN NANE 
c> 
28 ISAAC LEVIN ANNA ? 
5 
#3 
a8 
= i} 
5s 


l 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


Conditions, if ony, which gove (b) 

rise ta immediate cause (a), DUE To 

stating the underlying couse 

hy aes (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We OY 
= ves (] 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
Hour om. While Nat While factory, street, office bldg,, etc.) 
p.m. 19 at wark oO at work O 


21. U certify that (I) (this a alten the deceased from__=~7 4? | , 19.6% that (I) (we) last 
saw the deceased alive on 2O/L5 19. 8'7_, ond that death accurred at_9s », fram causes ond an the date stated abave. 
‘220, SIGNATURE 22, DATE SIGNED 
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After this certificate has been signed by the attending physician and campletel 


directar, page 3 shauld be detached far use as the b 


id with the State Dept. af Health priar ta buria 


ATTENDING MED STAFF 
PAYS. C1 oirector (1 pas, 


et 


f 


2d. ADDRESS 
Ramon P, Lepez, M.D. 620 York Road Towson, Maryland 


Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BaRT Ar 10-17-67 ARLINGTON BALTIMORE, MARYLAND 


hs 24. FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR 2Sb, REGISJRAR'S SI ae 
miM\\VIN $OL LEVINSON @ BROS, INC. 6010 REISTERSTOWN ROAD | mQ@t 19 1964 POrortes 7g 


2c. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be fi 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


49OL 9 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uy 
CERTIFICATE OF DEATH 13532 
3 ‘ats. 
= = eS = 
S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY S . STATE b. COUNTY 
Pe FALT INCOR MARYLAND : a>, B Sehd ae 
= ot b. CITY ok aie Hi outside corporote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oy write ji t to 
2 See ako aoe CAT sth 23 
€ 2 ve , NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @. STREET va a is RESIDENT 
S Be: 7 Stage tT NURSING flog PIT eve RICK ae) NAG 
= ast 3. NAME OF Fist Middle Tost 4, DATE Month Doy Year 
= A ea Pa 2 Gg OF = 
2\ ses iPad ZAWR ENCE Fo LITZEMSREEK| OF Ooh. rr 9 “7 
£ “* i= £3 = S. SEX 6. COLOR OR RACE 7, MARRIED heal NEVER MARRIED (| 8. DATE OF BIRTH 9. ee tgony pt | nak UNDER tHe 
3 2 rthdoy jonths jays lours . 
S Sse oi Db wiooweD JX] pworceo [| FLO. Cp PF Cea : ‘ 
2 
a s8 - 100. USUAL OCCUPATION Os kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e2> during mostotwargn life, even if retired) INDUSTRY yi PE. Lat COUNTRY ? 
2 88 BARTEVDER TAVER PEM 
2 ‘gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees LAWRENCE LITZEWBERE ER CATHERINE 
=I —J i= 
2 EUs Tg, WAS DECEASED EVER NUS ARMED FORCES? "16. SOCIAL SECURITY WO. 17. INFORMANT ness 
= , NO, it 
& 5 = 5 (Yes, no, or rknown) |{ yes give war or dates of service (rea (-~S9/0 ye, aa Nye AY Coy Bcf pend 
Fs 
ee cog 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 4 7 INTERVAL BETWEEN 
— #32 PART 1, DEATH WAS CAUSED BY: rae. LA~ ONSET AND DEATH 
Se e2c 4 IMMEDIATE CAUSE (0) 2 4 
ee td 7 DUE TO ? 
Soe Conditions, if ony, which gove (b) ‘ 
s6.2 tise to immediote couse (0), DUE To 
= & stoting the underlying couse 
3&8 lost. ra @ 
SEs a 
® a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. no! 
= ow k=} 3 
oe Ze A" Re Fae ves] NO RL 
2 = 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CL] CAUSE OF DEATH 
3 S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
“a S [20c. TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED 2Oe. PLACE OF INJURY (Home, form, | 20K (City or town) (County) {Stote) 
= = Hour ’o.m. While Not While foctory, street, office bldg., etc.) 
s p.m. 9 otwork Lot work C1 
= 


saw the deceased alive on. HEA! 196 2, and that death Gccurred ot M, from couses and on the date sfdted above. 
Zo. SIGNATURE ATTENDING MED. STARE 2%. DATE SIGNED 
pus, se pinecror CO pass OO] 4 te f/23/E7 
‘2c, PHYSICIAN'S rT ‘$ - 22d. ADDRESS 
NAME (Type) J © Cc. (¢ uinw Dp | Cie ee -- dé C A an 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town) (County) (Stote) 
peer eety 0 | so~ 23 -67 QUARK ERT uw wbnjep) CEH) QunkeRraww- PEénn/. 


ene s RAL DIRECTOR ADDRESS 
VR AIS (4) f 
25M ry 7 mek ‘a Jaf 


21. 1 certify that hts haspital) attended the deceased from. AO BS, WA ted 2+ | 19 2 that (I) (we) last 
ali r 4 


director, page 3 should be detoched for use os the buriol-transi 


Poge 4 moy be retoined by the hospital or attending physicion. 
should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2So. REC'D BY REGISTRAR 
DATE, 


‘2Sb. REGISTRAR'S SIGNATURE 


—+—— 1 | pasion oF startstican MARYLAND STATE DEPARTMENT OF HEALTH 
% DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee ace d CERTIFICATE OF DEATH 13533 
Zz se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence befoce admission) 


&. 


, cremation, or removal, and in any event, within 72 hours after death. 


BA thus eek a, STATE Many laud b. COUNTY Bodh ww, 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || ¢. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CA f RAL and give nearest town) 


ey 

acne _ . 
gos" VU 2b days Balto. airroG éy 
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cot Pe g tu Babbru Vodicud Cody | 324 (esrswiel< Gur ves] nol] 
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= ny i / 

es 5 soe sem 6. aan : ins Log. DATE OF len ae AGE (In Le: TF UNDER oe 

oO he le yr 

33 | h 7. MARRIED }7] NEVER MARRIED [_] ee ta aq last. birthday) Monte | oar | Days | Hours | Min. Min. 

ze M. Whi WIDOWED [-] DivorceD [] yrs, 

Se 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 2 during most of working life, even If retired) (ae INDU eS Siy B alt a TRY? 

2s Meat Packer 1ULuYey YN eS /X . 


bbe path NAME 14. MOTHER'S MAIDEN NAME 
John hop ply Bliegbetb, cc um 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. . . INFORMANT 
(Yes, no, or unkown) Lo telge! Pet SLE Ae aut Wogan Loes AICURSS eux her See ag 
~03-9216 


no at naa’ aoe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ayaa aus 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


COLLAPS & ince 
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2 oxo 
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Saas ( DUE TO Ons © 
oe BS 5 Conditions, If any, which 
2 o (b). 
geet aes gave rise to Immediate 
Se22° cause (a), stating the OUE TO 
se Fre underlying cause last. ah C56 PI hacyica|~ 
= g 2 bas 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tq THE TERMI Cl akan de WENINPARTi(a) | 19. ee ree 
ease sls . eS 
E5578 ~|8 ae ves E] no [J 
22 set = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a 50s & | OR CONTRIBUTING [9 CAUSE OF DEAT! 
oes cfs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BH us 
= o 28 a z 20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCC ORT ‘20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as ro w a Hour a.m. be factory, street, office bidg., etc.) — 
orsea w 

BERS ry 2 
By=se 
Sease 
we sor 
ESeEas 
=2oct 2a. SIG 
sae ATTENDING MED. STAFF 1 
eta as (1) _oirector (Pay: { 
Sees 226. PHYSICYANS "Pais AUDRESS cN 
gcees || |" Tsay & TAuRSA WKS Teaine, G{O|_Ne Qt, M4, 
Bx2zay = . 
zo Ree 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “ county) (State) 
oto tG QVAL (Spectty) 
Fe a aur 10/26/67 Gardens of Faith 
24. FUNERAL DIRECTOR RESS 25a, REC'D BY REGISTR: TRAR’S SIGNATURE 


Schimunek Funeral Bone 


VR AIS (4) y 3331 Brehms Lane #13 


20M 1/65 


patel) Ct 2 5 {96 Silat ate 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
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the tears physician and com; 
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l-transit permit. 


je 3 shauld be detached far use as the bu! 


directar, pa 
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2 one 
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should be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 


eu: y) @Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2uve9 * =~ 
: CERTIFICATE OF DEATH 15021 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 3 o. STAT b. COUNTY Ss 
Hattisr Ad MARYLAND iV e 
b. cy ei tall outside corporote ve c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ‘and give neorest town! 
Rute 4 YerRS| Berm Moke 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. B REDDENCE 
CAA a, Hee = Watch, Li Glen— Gem. ves [XJ no [_] 
3 AEE First Middle Lost 4. DATE Month Doy Year 
‘ : : OF 
(Type or print) se ae iu aes Loesc peatH tO 3/__wGT 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER’ MARRIED x B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
, ™ $73 lost birthdoy) Months | Doys | Hours | Min. 
nite White wioowen [] pivorced [| / 27 fi ys. 
100. USUAL OCCUPATION (Give kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTR' = a S . COUNTRY? 
O1 N ERié ACOs Q : LSA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rrer Loescdy Oho e CGuhong 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, noor unknown) |{If yes give wor or dotes of service] 19-54-3924 a y VOTH CLF 
P ge. Catherine E en Rew 20S 
1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0) AUINGAY (ehh Orr * 
Le DUE TO G E 
Conditions, if ony, which gove ) Parbahy, f 7 : 
tise to immediate couse (0), DUE To U 
stoting the underlying couse 
ste: eps @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. 2 ey 
vs CL] No G2 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 atwork C1 otwork 
2\. 1 certify that (1) (this haspitgl) attended the deceased fram@Yae N92, ta 1OL 9b , 19.@7, that (I) (we) last 
saw the deceased alive an 19_4%, and thaf death accurred at 4:24AM, fram causes and on the date stated abave, 


pe as ATTENDING MED. STAFF oe asin 
BEY PHYS, OO orecror OO pas. O 
Tad. ADDRESS 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


230. Se APE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County. t ia 
Sy ov. 1967 Sisters Cemetery Glen Arm Balt. Mde 


GISTRAR'S SIGNATURE 


[FUNERAL DIRECTOR 53 Wa, RECD BY REGIST ib 
Hain « Cur 8 ar Ute Dr. q 8 per j 
ond tg Teen. Maryland 21204 NOY 8 67 f Jntge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cs 
sh: 13529 CERTIFICATE OF DEATH Sa 
= ee 
Ss EPS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
Ss gos 0. COUNTY J o. STATE b. COUNTY 
5s eee} Baltimore MARYLAND Maryland 
= ve - - s 
S 2 ge B. CITY OR TDL outside corporote Tas © LENGTH OF STAY IN 1b CITY OR TOWN (IF outside carporote limits, write RURAL ond give neorest town) 
5 yea. Baltimore P 
ca) ewe @. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) d. STREET ADDRESS @. Be RESIDENC 
x se * ON_A FARM? 
& B3e 9c Summitt Nursing Home 1704 Cole St. ves (] xo GE 
= (SE 2) 3. aug First Middle Lost 4 DATE Month Doy Year 
= \ee an Hattie E. L Oc 6 
ere Type or print) lattie E. luh DEATH tober 7 19 67 
ao Nese (Type or p 2 
2 avo 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED (| & DATE OF BIRTH 9. AGE (In yeors TEUNDER 7 YEAR_[ JF UNDER 24 HRS. 
seers pinhdo Months | Doys | Hours | M 
Borst Cauc. | woown porto (]| Nov. 10 1888 yp a} ee le 
eee: Wo. USUALOCEUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ZEN OF WHAT 
ie S es during most of working lile, even if retired) INDUSTRY Pe : a " 
+ . So 
ak as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ewe etere Frederick Schoenberger 
2 
2 ee 3 1S. WAS DECEASED EVER INU'S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S Be 5 (Yes, norpeynknown) (" yes give wor or dotes of service] Mr. Norbert Wheeler 519 Cleveland Rd. 
Purses 
2 oce 18. CAUSE OF DEATH (Enter only one couse per line for (o}g{b), ond (c).) INTERVAL BETWEEN 
> £52 PART |. DEATH WAS CAUSED BY: INSET AND DEATH » 
— 
2 ES : IMMEDIATE CAUSE (0) — 
as lef 7 DUE TO 
f£¢2ee Conditions, if ony, which gove ) 
rane, 222 tise to immediote couse (0), DUE TO 
ec meoo stoting the underlying couse 
Es 855 lost. “se. © 
eS oS = | PART UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ee oe B= rs] sO 
35 2°35 s 
2s 8s2 = | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
27s & | OR CONTRIBUTING C1) CAUSE OF DEATH 
3S 
Be53 2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z£iuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee2eae € Hour ‘a.m. While Not While factory, street, office bldg,, etc.) 
2 = So = ot work O ot work F 
e275 2. 1 ity that (I) (this haspital is led the aN = bm_# £4 19 ta at (I) (we) last 
ZU zee 
we ese saw the deceased alive an. _ Jind that death acaurred™ at (2EY , fram rane and an the date stated abave, 
eo = 
<s07s ATTENDING 5“ MED STAFF Oe 
Se a 2} MD. PHYS, © oirector CO pais. Figw 
ae Z a; 
er HYSICIAN'S ; be: ASA 
= 2 = a8 | NAME (Type) VW Huis ne 
a wSso 
SeSu5 eet ave =" Hy THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town! County’ {Stote] 
= en se st) 0/10/67 Loud k 
oe eo udon Par’ Balto. Maryland 
= ; 
2. cr ADDRESS. 250. RECD BY REGISTRAt 2Sb. REGISTRAR'S SIGNATU! 
VR AIS (4) FARE! Sons 4101 Edmondson Ave. | OCT 9 496 [Pearls Noeage. 
25M 1/67 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12528 ; 13535 
FOR STAT el MEDICAL EXAMINER’S CERTIFICATE OF DEATH De. 
HEALTH DE LV] FN. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 oN TONY BALTIMORE ren o SITE Maryland >. COUNTTRAT.TIMORE 
oe 
= S b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b « Te TPWN (If outside corparate limits, write RURAL ond give nearest town) 
es ‘ae MB ALLUNORE™ altimone 
= 
4 


21. V certify that | tack charge af the remains described abave, held an Autopsy [_|__Inspection.[33, Inquiry [_], and in my opinian 


death resulted fram:  Naturol.causes Accident [_], Suicide [J], Homicide [], Undetermined manner [_] 
) . CHIEF MEDICAL EXAMINER [7] 


bala Mp, ASSISTANT MEDICAL EXAMINER §X] 22. DATE SIGNED 
" examiner's Charles S, Springate, M.D. DEPUTY meDicaL EXAMINER [] October 20, 1967 
H| | NAME (Type) Address (Street, city, tawn, or county} 


5 may be retained for yaur files. 


“7s 
zo 
25 
4 ( 
& 77 = ¢ NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS © BRED 
i a 4 . ’ 
=e 2 0 8711 Summit 34 8711 Summit 34 ves [] no (AF 
< 
SoS 3 NAME OF First Middle Last 4, DATE Month Day ‘Year 
3 . 
2 eee {lype or print) CLAIRE DANALEE LYNCH tian = October =. 20, 1967 
266 £ S. SEX 6 COLOR OR RACE | 7. MARRIED FC] NEVER MARRIED [—]] 8. DATE OF BIRTH % AGE fares IF ONDER TEA FUNDER HL ss 
pages d ¥ irthday jays in, 
wea e Female | White wioowen EF] —oworceo GE) 72/29/77 baa ial egalipgl: ; 
3 £ = 8 3 1Da. Hare Give kind of work dane 10b. KIND OF BUSINESS OR 11._BIRTHPLACE (State or foreign cauntry) 12. aire OF WHAT 
aS oy ee dyring mast of working \ife, even if retired) INDUSTRY el UNGRY 2 
Sev gs Houser ye Pennsylvania . ‘ 
ese 82 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME; « 
ee 8§ Stanley A. Thornburg Ona swt pies 
2°22 2c 
et fa TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17 INFORMANT ‘Address 
ae, P= es, ng nawn) |(If yes give war or dates af service} 3 
spe Es et | 154-12-2437 Mn. Leslie W. Lynch Aame. 
3 © be 
a TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) TTERVAL BETWEEN 
Ge : 3 ‘4 A INSET AND DEAT! 
a rue é& tld Laclld a AN (o) Arteriosclerotic heart disease H 
SEY a2 To DUE TO 
o> " 
pee @sa5) Conditians, if any, which gave b} 
Sato ape rise 1a immediote cause (a}, ET 
ae oS stoting the underlying cause DUE TO 
Z28 6§ bt. be Tae ae @ 
EE Be = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. WAS AUTOPSY 
S22 29 z pie Sa MASUD 
as= Gell vs L] NO EX) 
ess 38 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B.) 
Se, | PRIMARY C1 or CONTRIBUTING C1 
S5S485 © | caUSE OF DEATH. 
£i¢ Gee S [20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | We. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (Caunty} (State) 
=f-508 2 Haur a.m. While —— Not While factory, street, affice bldg, etc) 
Sees 85 pm 9 atwark L) atwork CI 
mos a: 
a OO a = 
See = 
ee 
@ g S525 
Sssgat 
= Se os = 
Setsse 5 
235-8 
B22 cee 
(ee Stata) 
oft = 
—< = 


0. can tineen By 0723767 Mota Dee 0} wie Cem. | ee) me pp (cy hip {County} (State) 
‘24. FUNERAL DIRECTOR ADDRESS 2S. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ven eo ® eonard $. Ruck $nc. Balto. Md. ] mOCT 23 196] 


¥ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


24. FUNERAL DIRECTOR 


4 
123035 CERTIFICATE OF DEATH 235 
< 
3 Te Punt OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0. COUNTY o. STATE b. COUNTY 
5 BALTIMORE MARYLAND MARYLAND CARROLL” 
s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
is pa su ‘ond nich orest town) 2 DAYS H, D 
5 OWARD AMPSTEA 
& 2 4 d. anes on ame OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 8 eye ee 
= a A 2 
= (2 4 /|_ VETERANS ADMINISTRATION HOSPITAL ROUTE #1 
ap ea 3. Kea First Middle lost 4, DATE Month 
= Sa . OF 
—) e (Type or print) LAWRENCE ASBERRY LYO) DEATH OCTO: 
2 2 5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH AGE (In yeors ; 
ae 3 MARRIED [TY NEVER MARRIED a 8. ob i 
age MALE WHITE wioowen [] OIVORCED a 3/27/l1 5. 
2 Sc Oo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ‘ country) 12 am oF WHAT 
$3 = 2s regal ale as! if retired) aR BURN, VTP TA 
se p NeW 
2 s I, GINIA 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= a7 
5 as S WILLIAM LYONS VIOLA WEBB 
« £ 8 15. WASDECEASED EVER INUS.ARMED FORCES? ‘16. SOGIAL SECURITY NO 17, INFORMANT Address 
3 Ets (Yes, no, or unknown) |{If yes give wor or dotes of service 
a obs yn2 09 8 16 CLINICAL RECORDS, VAH, FT, HOWARD, MD. 
2 ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
i) eee PART |. DEATH WAS CAUSED BY: ATH 
Se585 iy IMMEDIATE CAUSE (o)____ HEMORRHAGIC PNEUMONIA, BILATERAL 
ps on, | Due 10 
2 z 3 v panels Hons which bi (b) 
oa Ss 2 fise to immediote couse (0), 
2 > see ri the underlying couse DUE TO 
35 See st (9 
825.8 —— 
of 35 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
©°=+8= ||2| ARTERIOSCLEROTIC HEART DISEASE WITH HYPERTENS ) 
252 56 51s IVE CARDIOVASCULAR DIS. | xo 1) 
2s 252 & | 200. ACCIOENT WAS UNOERLYING C1 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So = fe 5 & Tati NOTA ed ‘ t 
aesss Ee R, NOTIFY MEDICAL EXAMINER 
z= 233 S |. TIME OF INJURY ‘Month, Ooy, Yeor 20d. INJURY OCCURRED 7e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Lis 2 Jour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
oS sue = p.m, Vv otwork CL) otwork C) ‘ 
ss Set 21. | certify that (this hosptel}attendgd the ae fram_OCT 7, 1967 ta _OGT 9, 1967, that #) (we) last 
Be e324 saw the deceased alive an__OCT 91 7_, and that death accurred ate Sdn, fram causes ond an the date stated abave. 
@ ae ae 220, SIGNATURE Re af eae 22. DATE jaf 
“ceo MD oO oO ib 10/9/67 
Soers .D. PHYS. DIRECTOR PHYS. 
fea Ue. Tad. ADDRESS 
= Shier Name (Type) JOHN D. TALBERT, M. D. FORT HOWARD, MARYLAND 
Ssu 
Ss 232 230, BURIAL, CREMATION, 23b, OATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City or Town) (County) (Stote) 
ons ify) 
ef BURKE” —|Oc77/2,/4£7 | EVERGREEN CEMETERY CARROLL COUNTY, MARYLAND 


0, “D-BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
peer ca i cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ror 3 1) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=-_UY ") 


CERTIFICATE OF DEATH 1353'7 


ores 
Bez o : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 os \ 0. COUNTY BALTIMORE a STATE SAY TAND b. COUNTY ty 
2s j 
38 ‘sg =] } b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ses | _ FOR ROARS? BALTIMORE 
Sas 
2 o / 
BS @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres) @. STREET ADDRESS @, B RESIDENC 
ES ON A FARM? 
= Y 
Bee VETERANS ADMINISTRATION HOSPITAL ves C] no 
Se 3. NAME OF Fist Middle lost 4. DATE Month Doy Year 
OF 
[BE <) Type or print) JOHN R. MAC CUBBIN orth OCTOBER 6 » 67 
\ Bo 2 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {-)] ©. OATE OF BIRTH TAGE fn ves EURDER TAR TD 
Sg urthdo onths 0" i$ l. 
‘S58 winoweD DIVORCED us ii hae 
3 Y 
se To, USUAL OCCUPATION (ve kindof work done TOb. KIND OF BUSTESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72 ZEN OF WHAT 
Eas uring most of working lite, even if retired) INDUSTRY, UNIRY 2 
gee INSURANCE AGENT E COMPANY! BALTIMORE, MARYLAND BoA. 
gas TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
ec 
aes WILLIAM F. MAC CUBBIN FRANCES E. STAYIOR 
2" 8 I. WASDECASED EVER NUS ARMED FORGES? 16. SOC SECURITY WO. 17. INFORMANT adress 
=e ui ir unknown) lve wor or dotes of service] 
BES ‘ees Want 214 03 11 45] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ce TB. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)) ; TNTERVAL BETWEEN 
eae2 PART I. DEATH WAS CAUSED BY: SE H 
Es IMMEDIATE CAUSE (o) 
oes 
ees 7 DUE T0 
ES Conditions, it ony, which gave () CEREBRAL VASCULAR DISEASE 
2 tise to immediote couse (0), 


DUE TO 


wa sndeting conse iy ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
3 
He DIABETES vs [J no CX 
 [ 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CD) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
g Hour “o.m. While Not While foctory, street, office bldg., etc.) 
Mm. 19 ot work L] of work Oo 
21. | certify thot%) (this hospitol) ottended the deceosed from_2/6/66 By) , to.10/6/6 , 19__, thot) (we) fost 


19_4_, ond thot deoth occurred of&QQAM, fram causes ond on the date stated obave. 


ATTENDING MED STAFF 2b. DATE SIGNED 
PHYS, (_oirector C1 pays. a 


mT) CHONG CHOON HAN, M. De ““ °N(AH FORT HOWARD, MARYLAND 


saw the deceos¢d olive on 
Do. SIGNATURE 


je 3 shauld be detached far use as the b 


fied with the State Dept. of Health priar ta burial, 


pai 
e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


—— ! 
= 
3s 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City or Town) (County) (Stote) 
= REMOVA if 
a8 Buea 16/10/67. BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR 250. RK REGISTRAR aC) ib. REGISTRAR’S SIGNATURE , 
YRAIS§ OCT 3 9 i r AA Sag 


Tae }8-2) Film 394 MARYLAND STATE DEPARTMENT OF HEALTH 
KO ] 10-20-77 ailS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 413538 
13533 


hast. Q 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
OP 
HEALTH = Ad i Fae 0 ectami 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
$25 5 Baltimore MARYLANO land Baltimore 
a3 ee — 5 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ses = writ RURAL and give nearest town) 3 : 
oS Sees ouvon Lutherville / 
r 2 S See od. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
5 x //|_ st. Josephs Hospital (OA) 27__Dublin Drive ves [] no fd 
Se 3. mee oF i Middle Lost 4, bart Month Doy Year 
2a 4 f F 
so NB DECEASED. = ARTHUR MACHESNEY Ban October 6 9 67 
Pic £ 5. SEX 6. COLOR OR RACE [| 7. MARRIED [yf NEVER MARRIED [] | 8 DATE OF ee In yeors 
27 = 7 1 birthdos 
oe = Male White wiooweo [] pivorceo [J 24, /90% "¢3 a 
3§ z To, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£= = during most gf working lite, evan if retired) , . f CORTE J 
= 4 Yesion (nganeenr he? ~(lanietta . Fenn4ayAvan.a lal 
s > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a5, i 
a3 2 Unknown Unknown 
3 = = i Raa ao ARWED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ z S. @S,.AO, OF UNKNOWN, ‘yes give wor or lotes of service, ie — ng J J 
ene g i) ‘lone (69-05-90 | Fanily infonnation 
se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) INTERVAL BETWFEN 
a PART |. DEATH WAS CAUSED BY. 
ses é |] =< IMMEDIATE CAUSE (0) Hypertensive and arteriosclerotic cardio- 
cas = é X UE TO vascular disease 
‘ees 2 Conditions, if ony, which gove (0) 
nee kay tise to immediate couse (a), D 
= ‘ed o stoting the underlying couse sh 
a = uneouying | couse 
: 8 
= 3 zx | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 eon 
¥ 3 =] : raat Eat - 
i a | Be Blunt impact to head with head and neck injuries ves [X} NO 
‘3 = = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. 2 & | PRIMARY Dor CONTRIBUTING (RIC . . A 
3 | CAUSE OF DEATH Fell down stairs in front of factory 
nS S | 20c. TIME OF Wr Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
s jour Not Whil ft treet, office bldg. etc. . * 
ef 24:15" 10 6 a 67] thie cy Metical PasEEY AEM) (Middle River Balto. Md. 
aad 


21. 1 certify that | taak charge of the remains described obove, held an Autapsy [X}, Inspectian [_], Inquiry ["}, and in my opinion 


death resulted from: ‘ait Accident FX], Suicide [_], Homicide [_], Undetermined manner [_] 


’ CHIEF MEDICAL EXAMINER [_] 


ACTUAL mp, ASSISTANT meDical examiner [3 


SIGNATURE s 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO DEPUTY Ft EXAMINER: 
necessary, please execute the cert 


examiner's Charles S. Springate; M.D. DEPUTY MEDICAL ExaMnER [J] 10-7-67 
i NAME (Type) Address (Street, city, town, or county) 
230 BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
EMO city) Pag ; 
m4. FONE “DIRECTOR ADDRESS 250. Y BEGASTR 25b, RAR'S. SJBNATIRE 
VR ASME (5 tT 
om 1/67 WI se Jorn Aurns' So ond, ae larytand OATE emt96 Oates Mtge, 


Fo 


The law requires that the death certificote be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d 2 


éd in by the funeral 
Pages, 


an pgpers.. 


pet 


hen please remove ar 


H physician and com; 
, cremation, or removal, ond in any even 


le 3 should be detoched for use as the burial-tronsit permit. 


should be Hed with the Stote Dept. af Health prior to buriol 


pai 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OR WTAL sect Al ty) y dip BALTIMORE, MARYLAND 21201 43539 


yg 
12538 OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

o. COUNTY 0. STATE b. COUNTY 

Bp/ JO: MARYLAND Id BALZ. 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. COTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neasast tawn) 
Toulson 


@ RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addi d. STREET ADDRESS 
(If not in hospitol, give street address) ONE FARM? 


enny MgpnerR 2706 Joppa Rd 
3 NAME ( OF First Middle lost , 4. DATE 
F 
Eiype oF int) Jase 4 / TAG SK 4a DEATH oc] 
6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE {in yeors | IFUNDER | YEAR_| IF UNDER 24 HRS 


V/ wow be” over | 2% OT /&FO Fa et pags isbeys: | Atows aia 


TS 
Ta USUAL occuPaTONIGye ne ae i KN OR BUSRES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EETENTOE WHAT 
uring most,o§ working liff, even if retire Re INTRY ? 

BAR BER QE /« Lad U.S.A. 
13. FATHER’S NAME 4 14. MOTHER'S MAIDEN RAME ry 
SALVATORE LMAGCEIO CGiovaw wa ViWzZz/VA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orug mgwn) aya ateaiyeay Ones ohsaicy Spyue/ ae SIE S, holly Ref 


T8. CAUSE OF DEATH (Enier only one couse per line for (o), (b), ond J) Ps TTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wea 
IMMEDIATE CAUSE (0) _ Gane, fine VP ——Ft Wa eal! 
, DUE TO 


Conditions, if ony, which gove () 
rise to immediote couse (0), 


stoting the underlying couse mu e 

lost. {) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hee pict 
6 —— ? 
S yes) No 1) 
& | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter: 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work oO ot work O 


ans 19 


21. | certify that (I) (this hospital) attended the decgased fram__4 n , 1982, to . 19G_ Phat (I) (we) last 
saw the deceased alive ony 2 p— 19-0), and that deéth occurred af7,3.2M, from couses ond on the date stated obove. 
220. SIGNATURE 226. DATE SIGNED 
ENDING 
FUE oot in OM OMe OM Ob oo 7 
2c, PHYSICIAN'S 72d. ADDRESS 
NAME (Type) [277 24 0 ALN Caornav, A” {33 ¢ hb tan py Jel — 2/22) 


730. BURIAL, CI 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY lie LOCATION (City of Town) (County) Hfote) 


7A. FUNERAL DIRECTOR wee EA abel Calg Aa | ; BRL = REGISTRARS GI Lt 
& hfe 36/ fraooutek” RL [Aer 1967_ f° 4 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13535 
1 a i tic CERTIFICATE OF DEATH ees 
€ 
6 au T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
& \se8 a. COUNTY Baltimore County | 5a STATE b. COUNTY = —_ J 
Ss Loaf MARYLAND: 5 8 8 9° 
5 Sox bince Oct.8 n this Hosp 
~o 2 os b. CITY OR TOWN (If autside corporate fimits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate timits, write RURAL and gfve nearest tawn) 
213 Y 
ie see Ce Re syne ma) i 
2a 3 atons G5Mde21228.~ | since 1945. Baltimore City 
=f = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. eu ile 
= ) 
= 3 gE Spring Grove State Hospital High Street ves L]_no CJ 
Ace = a sea ad First Middle Last 4. Pa Manth Day Yeor 
> te of print) Hazel DEATH 
5: SEX: 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Fenale | 'vnite WIDOWED i DIvoRcED z Apr 26,189), regen eee ie 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of yeaa pen sizsined) INDUSTRY None HRN i Towa 2 COUNTRY ? 2 


-tronsit permit. Then please remove carb 


The law requires thot the death certificote be executed wit 


After this certificate hos been signed by the ottending physician and complet 


e 3 should be detoched far use os the bu 


should be fied with the Stote Dept. of Heolth priar to buriol, cremation, or removol, ond in any event, 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


ee 


VR AIS (4), \ 
25M 1/67 
x 


13) FATHERS NAME Sgmuglygtoneking Me MOTHER pea Florence Lowe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service 213-16=3 55~ Spring Grove Record 


18. CAUSE OF DEATH (Enter anty ane cause per ling for (a), (b), and {c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Brovchopneumonia (about 5 days) ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove 6) Arteriosclerotic Heart Disease (5 years + ) 
fise to immediote couse (0), DUE TO 
stating the underlying cause . 
i Generalized Arteriosclerosis (5 years + ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
= Diabetes Mellitus and Central Nervous System Syphilis (20 yrs+ ves (] NO 
= | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH none 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (State) 
2 Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
p.m, 9 atwork LJ otwork CJ 


21. | certify that (ic(this haspital) attended the deceased from__ 6b ey to VEbe 9 GPE that & (we) last 


7H 19 
saw the deceased alive an_Octre 8(9AM)19 and that death occurred at 3OAM, fram couses and on the date stated above. 
7a. SIGNATURE TD Fe ae 5 a ah a 7b. DATE SIGNED 
Cow D. C1 oirecror Opus Oct 8,1967 


PHYS. 
me Nets} Lm re KO s , M.D. gs oe vis Grove State Hospital 


Ba. Eo CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
EMOVAL (Specif es od. I 
pect The Anatomy Board of M 1 


N 


and 
24. FUNERAL DIRECTOR ADDRESS 25a. RRC REGIMRAI Sb. Rj u TU! 
ec En scorat tee he suttie- cp 8 PO MOG7 POI acon 
(4 


LL a 


MARYLAND STATE DEPARTMENT OF HEALTH 


j ] era E Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 22G 30 44 
wy ae Ee ae. 
% ym 12636 CERTIFICATE OF DEATH 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admi: fon) 
. COUNTY l te . STATE b. TY 
2 = 3 B ORE ‘MARYLAND : Md. on same 
S 235 b. CITY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 = ef 2 a ae and give wey fawn) 
2 2° 2 ONeCAELY. 
& 2 At = > d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS &. BAe a 
Rs /U Anmacoat Nursing Home 1522 Lakeside Ave, ves C] no A 


3. NAME OF First Middle Last | 4. DATE Month Doy Year 


DECEASED . OF 

(ype or print) Regina g. Mandaoa DEATH October 16, 06 
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF°6IRTH 9. AGE irreee eee IF UNDER 24 HRS. 
female | white WIDOWED owvorceo []|May 24, 1870 Lien ae ite Res ick 


100. au kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mate SLCC al if retired) INDUSTRY COUNTRY ? 
louse e Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Mardaga Mary Grob 
i WAS He yay U.S. ARMED ee __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS, Nn yf UNKNOWN, Ss give wor ar dates a! service, 
No i 216-56-3286-J] Mrs. Jessie M. Yoeck (Same ) 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ori Ore 


Vor) evel ovolit 


PP od 


tronsit permit, Then pleose remove carbe 
, cremation, or removal, and in ony event, wi 


igned by the ottending physician ond compke 


a DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (0), DUE TO 


stating the underlying cause 
with @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


x 

= 

3 

3 

2 

= SB PERFORMED? 

a 3 ves ] NO [7 
g = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

c= & | DR CONTRIBUTING C1 CAUSE DF DEATH 

S & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (tote) 
= 2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 

5 p.m. 9 otwark L} “otwark C] 

= 21. | certify that (1) (this-hespita]) attended the dece sed , that (I) (we}last 
“4 sow the deceased alive an 19 date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed 


Page 4 may be retoined by the hospital or ottending physician. 


Ho. SIGNATURE, 77 3 mati = ee 7b. DATEIGNED , 
BL REIN MO. PHYS. EX dietcroer OC one DO] /2 6 /ED 
72d. ADDRESS 


ce (EE: i 
ee As /Y aT UAB k M.D 3202 Nar y rel id, BaLTonore Mad. 


-  S 
230. BURIAL, CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ROH e) 10/19/67. Holy Redeemer Cemetery Baltimore, Md, 
| b 


nen 24. FUNERAL DIRECTOR ADDRESS ‘250. REC'D BY REGISTRAR Sb. RAR'S SSGNAT! 12 ’ 
mie Leonard 9. Ruck, Inc Baltinone, Md. om CT 18 196 f bi Gf 


filed with the Stote Dept. of Health prior to buriol, 


i 


director, poge 3 should be detached for use os the buriol 
jould be 


TO FUNERAL DIRECTOR: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13542 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY ; a. STATE b. COUNTY Lal j 
Baltimore MARYLAND Maryland . Vv 


b. CITY OR TOWN (If autside corporate Gly ¢. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


RURAL ond 
“oatonsvilie yr8mth 8dys Baltimore 30-9 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 


SPRING GROVE STATE HOSPITAL 808 West Lombard Street ves [] no 
NAME or First Middle Lost 4. DATE Month Doy Year 
ea Joseph Matus oh October 28 1» 67 

. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED. & B. DATE OF BIRTH 9. AGE {in yeors FUNDER 1 YEAR | IF UNDER 24 HRS. 


f st Wer Monti De He Mi 
male white wipoweD [1] pworcd [}} 1898 69 : iz 


10a. USUAL OCCUPATION aus kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ne 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


laborer Lithuania ue ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Matus Anile 


i Sst) nL ges verte biti? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, NO, OF UNKNOWN] 5 give ‘wor ar dates af service) 
212-22-8076 | Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), ‘ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: 5 ATH 
IMMEDIATE CAUSE (o} Broncnopneumonia, bilateral, org. unk, LIONSEY ANG 


I DUE TO 
Conditions, if any, which gave () Bronchitis ’ chronic 10 years 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
boty So ae « 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Bel 


1)Arteriosclerotic CVHD with atrial Fibrillation ves] No (a 


20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tate) 
Hour a.m. While Nar While factory, street, affice bidg., etc.) 
19 ar waticbel tat work 


ad certify that 8 (this ae attended the a fram. eb N% B gta_Veu 2871907 that #) (we) lost 
sow the deceosed alive on Oct. 28 _9_67, and that death sie at O20 M, from causes ond on the date stated above. 


Er usli a 7b. DATE SIGNED, 
ITE: Z MED. TAF 
1027 Bs Lb even V4 gu, PMS OO bieecroe OO itis 10-20-67 
Te. PAYSICIAN'S zs; id. ADDRES SPRIN ROVE ATE HOSPTTA 
NAME (Type) Antho! ai one 


2 haurs after death. 


ely filled Yn 
a ay as 


: 


lease remave cal 


physician and camp! 


en pl 


“th 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


transit permit. 


Fa 
a 
3 

4 

x 

a 

| 
= 

2 

3 
3 
3 
x 
3 
a 
re) 
2 
g 
= 
s 
= 
S 
& 
3s 
@ 
5S 
3 
= 
2 
2 
aa 
> 
© 
= 

s 
@ 

= 

= 


: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu: 


te 


Baltimore, Ma and 8 
230. BURIAL, CREMATION, 23b. DATE Wf er NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 


RENO Spt W/3 sees oho Cen, 7 Pi fa. Ln fa ‘ fp. 
74, FUNERAL DIRECTOR F5a. REG Pray, REGISTRAR 4 Q AAS. REOSWRARS SOMITE 
Northen Perel j a NOV 8 1967 ff = U ay 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


(4 


i, MARYLAND STATE DEPARTMENT OF HEALTH 
4 BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “sae 


4 PIMs 
2608S po yon u 3 Puy CERTIFICATE OF DEATH 13543 


ON A FARM? 


5 

eed 1 poster DEATH . iz aia RESIDENCE (Where deceased Tived, I Institilion? Raiidenewitetare ‘edmission) 
a ry 

” a o a. STATE b. COUNTY 

Ss 7 BALTIMORE MARYLAND Md, 

2 Fv b. CITY OR TOWN (if outside corporete limits, HOF STAY IN Ib CITY OR TOWN (IF outsid te limits, write RURAL and erest town) 

~ 3s wie Raed ona rate Hi fe sv PERS rs (Wounide Bac ini wie and give neeresi town 

O Jee Yaotes in ines Nurse ¢ Ho  fatonsyarie ~ 

“ 3 hah! 9 2 5313 Edmondson wt 

wa d. NAME OF aan OR INSTITUTION [if not in ai jel, give streel eddress] | B fe | * IS RESIDENCE 


ra one ne anee/ neat fs 


‘3. NAME OF First “Middle Lost ALAA * RTE Month ‘Day 


DECEASED eee OF 
(Type or print) KATHERINE L. MAUS DEATH io ed. Sr er hig GT 
3. SEX 6 COLOR OR RACE]7, maRnigD [] NEVER MARRIED []| & DATEOFBIRTH 9. AGE (in yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Ww. 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


LN Deys 


Hours Min, 


widowed [] _vIVoRCED [XX] August "7, rerass74 4: asgy" 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE ( (County ‘& Stele, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| 
| Pennsylvania USA 
13. FATHER’S NAME i oe 14. MOTHER'S MAIDEN NAME aghd in 
i 
George Myers Annie . Lefeure 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 


(Yes, no, or unkown) | (ifyesgivewarordetes ofservice) 


| 2g Richard Gilbert 
~< Equitable Building 


transit permit. Then please remove carbon 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (bj, end (c).] “| INTERVAL BETWEEN 
ol :T AND DEA 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e)_ Sabrmnary Edens | Hrs. a 
a / DUE TO y) 
Toy : ies deele a Hy Sa 
2 Conditions, if eny, which (b)_ 


2eve rise to immediete cause 
{a), steting the underlying f OVE TO A ‘ C 4 C r V yp | yeors 
= {e) 


| or attending physician. 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY AUTOPSY 
g a waa ERFORME! 

< 
g Ri ‘ f ae c f ves [] No 
ae % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nolure of injury in Pert | or Port Il of item 18.) 
o E | OR CONTRIBUTING [1] CAUSE OF DEATH 
é & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 3s 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “(County} (State) 
3 = Hodes While Not While foctory, street, office bidg., ete.) | 
2 2 es 9 at work [7] at work [] 
5 
2 2. F certify that (I) (this nares attended the deceased from.... VAY. ee » 1967, to.....& J... that (I) (we) last 
3 saw the deceased alive on... wh Pree. w19, » and that death occurred at Ul A. M, from the causes and on a “dais stated above. 


Fee ATTENDING MED. STAFF p/F fy 7 SOND 
SST hx Arrmez Ariel Mp, | PHYS. a DIRECTOR (2 exys. () 15:69) ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the bi 


FA ag 22c. PHYSICIAN'S — 7 c | 22d. ADDRESS 
Se NAME (Type) 
n er o ee <. Bie nie eae eee aS. 
Re 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c, “NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1 tei, town er Sai 
3 REMOVAL {Specity) 
ove arial 10/6/67__| Western Cemetery _ Baltimore, Md. 
VR AIS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a.’ REC’D BY ne 9E7° REGISTRAR'S SIGNATURE 
= : 
SMe Witzke F, D, - 4101 Edmondson ave. paeOGd + | aaa) at oe 


\ 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


; 


ADDRESS. 
atk, sy HwW.denkins & Sons Co. 1905 York Rd, 


aac a 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISK N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— Tgod3 CERTIFICATE OF DEATH 13545 

w.5 

283 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 

ey CBRE SN a. STATE b. COUNTY ow 

2a" Baltimore MARYLAND Ma and ue 

ws b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= P 

ay ee write RURAL and give Nearest town) j 

£8 Towson Baltimore 21212 20°" 

as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

Salt ee 

oss |Greater Baltimore Medical Center 620 Harwood Ave, ves] nob 

Ss 3. Beate First Middle Last 4, Bare Month Day Year 

FF es) bh Dominic __ McEvo DEATH 10 17__1967 

5. 5. SEX 6. COLOR OR RACE [7, MARRIED fe] NEVER MARRIED [~]| 8 DATE OF BIRTH oa (ia peers ir wie ayn TRAE is 
om lonths ays jours: in. 

EEs Male Caucasion| wivowep[] _ivorceo[]} 10/27/1907 yrs. | | 

5 ; 

ee 10a. USUAL OCCUPATION (Give kind of work done) i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 

3 es during most of working life, even If retired) INDUSTRY COUNTRY? 

Bas Cartographer «5 .Gov't, Baltimore, Md. UsSeA. 

£c9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bee Peter J. McEvoy Anna Krestel 

aoa Of, WAS DECEASED EVER INU:S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

—a oO iy 10, own, yes Give war or dates of service. 

Bee ° 18-09-7)88 | Mrs,Beatrice W.McEvoy (Same ) 

253 18. CAUSE OF DEATH [Ent 

S38 . ‘er only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

Bee PART |. DEATH WAS CAUSED BY: sadantel Hos) 

Sess IMMEDIATE CAUSE (a) Bronchopneumonia 

ges ‘S 

ass DUE TO » 

355 Conditions, If any, which «Carcinoma of lun 

soc gave rise to immediate aie +0 

Sane cause (a), stating the 

oe oe underlying cause last, {c) 

ee & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 

23s = ag en PERFORMED? 

= 

£22 |s sls SuvIE) 

mee 2 

Paarl == | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18,) 

Eus & | OR CONTRIBUTING [4] CAUSE OF DEATH 

825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 

228 % | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) State) 

“3 S Hour a.m. While Not White factory, street, office bidg., etc.) 

228 = p.m, 19 at work[_] at work [_] 

= 2 21. | certify that (I) (this hospital) attended the deceased from__10-14 , 19. to_10=17 _, 19 67, that (1) (we) last 

ess saw the deceased alive on 19_67,, and that death occurred at9z.28M,’ from the causes and on the date stated above. 

5%s 

Sn = 22a. SIGNAT | 22b. DATE SIGNED 

& ATTENDING MED. STAFF 

5&3 ee ?. wo. PHYS. []_birector [] Puys. PXl| 10/17/67 

soak Ze. PHYSICIAN'S 22d. ADDRESS 

Bes [| | ye?) John E. Adams, M.D. 6701 N. Charles Street, Balto., Md. 

Res 5 

ous 


23a. FERRE 2ab, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify, 
Moreland Mem, Park Parkville. Balto Co., Md 
24. ae DIRECTOR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
MET V8 WET | fOlontey A eagte 


MARYLAND STATE DEPARTMENT OF HEALTH 
= PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERYLAND- 
4 ? 


—_, 


* 
1 


me (He =004U CERTIFICATE OF DEATH 
YW \ g g Pi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se Seen, a. STATE yg b, COUNTY ———- 
5 27s Baltimore MARYLANO d. Baltimore / 
55 Foe b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL cy uy Nea town) - 4 
gos 3 toneleig) 21 Mos Baltimore Bo-& 
e: = toe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS 6 Lie al ng 
pt JZ OR G, 5 
ey (Spe/ >| Armacost Nursing Home 1105 Elbank Ave., ves{] no[X 
ee 
2 \ S35 3 eke s First Middle Last 4, auld Month Day Year 
= eRe (Type or print) Emma R. McGee pete = Oct. 8, 1967 
B se$ 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED gj | & DATE OF BIRTH AGE (in years [FUNDER 1 YEAR]IFUNDER 24 HRS, 
a E Months | Days | Hours | Min. 
S EEE |Female |White wiooweo EF] oworcen{-]| Feb. 24,1890 Sia. z 
Se is 10a: USUAL OCCUPATION (aive kind afworkdone) 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 $35 during most of working life, even If retlred) INDUSTRY COUNTRY? 
g35 Housework Home Md. -3.A. 
= oS 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= x 
=e George McGee Elizabeth Mark 
ral 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
se no Virginia McGee 6010 Falkirk Rd. 
os 18. CAUSE OF DEATH [Enter only one sause pe INTERVAL BETWEEN 
2 & PART I. OEATH WAS CAUSED BY: Las ies 
& S 7 po! IMMEDIATE CAUSE ff 


Conditions, If any, which 


, from the causes and on the date stated above. 


22b. DATP/SIGNE! 


"a We 5 WE Ol Zo 
G20 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Y: 


ATTEND! 
PHYS, 


= 

3 
eS gave rise to Immediate 
», cause (a), stating the QUE TO 
oe underlying cause last. ( 
a = Fy PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. Faia oN 
8 = rae 
23 8 ves] NO 
2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
oS > | OR CONTRIBUTING [} CAUSE OF DEATH 
cS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
s = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ry Ss 
3 S Hour a.m. While — Not While factory, street, office bidg., etc.) 

a 

2 “4 19 at work L] iB) 
=z 
SI 
3 
2 
a 
m 
© 
Sp, 
@ 
& 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


should be filed with the State Dept. 


director, 


23¢. NAME OF CEMETERY OR 


23a. nai en 23b. DATE THEREOF R R 23d. LOCATION (City, town or county) (State) 
Buria 10-12-1967 | Lorraine Park Woodlawn, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) G.Howard Strong 3207 W. North Ave . % 
aes = = vf CT 131967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eel 


—— 
AN CERTIFICATE OF DEATH 13a 
Be i. PLACE OF DEATH Tenor COune > 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o5 Zl) a. COUNTY Reckwosnicttes Woodlawn a. STATE Maruptandl b. COUNTY 
Seige S MARYLAND j 
2 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
See wae RURAL ogf Bape HB e Ce Kec itte, Woodl 
“ °o 

@ a &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © RREDINE 

35 1727 Langford Road _ 21207 1727, Road 21207 ves C} 10 O 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


DECEASED oF 
(Type or print Frark i th; Kerry) DEATH 1967 
5 SEK E COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED []| &. OAle OF-BIRTH AGE (in years LIFUNDER f YEAR 


ao 
= 
s 
e i 
2 st birthdoy) | Months [ Da 
8 Male | White wioowen KE ——_pworco C]] Maye 2 7875 | CHa tae tk if 
3 Ie, BUA OCCUPATION Give Kind twa dane | TO. KO OF BUSHES OR TI BIRTHPLACE (County & State, or fareign country) TE TR OF WaT 
a ring most plywaphinglite, ven retire INDYSTRY . 
2 5" eseimaid” aster Box Maryland 
i TS FATHER'S NAME TE MOTHER'S MAIDEN NARE 
§ John te Kenna (athenrine Fartey 
a Ts._ WAS DECEASED EVER INU S ARMED FORCES? Té, SOCIAL SECURITY WO. | 17. INFORMANT ies 


Reine eanewn) eae gure ecacrdntesal Sve 7 6 2273 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {o) 

DUE TO. 

Conditians, if any, which gave (b) 

rise to immediate cause (a), 

stoting the underlying couse 


Mins. Wa. B Nolan, 1727 Langford Rd 


INTERVAL BETWEEN 


Cn 


The law requires that the death certificate be executed within.24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


last. 9] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ree | 
=) 
‘4 a ves [] _NO 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.} 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (State) 
2 Haur o.m. While Not While factary, street, affice bldg., etc.) 
pm. 9 atwark LC) otwork C1) 


21. Leertify that (I) (this hospital) attended the deceased fram__-_— IS, to_¢ O/Z/ , 190/, that (I) (we) last 
sp sae, 43 eased alive on_i é 19 , ond that death accurred oties 2M, fram causes and an the date stated abave. 
To. RE y TILLIAMSQ! ay ee 2b. DATE SIGNED 
jon i ryP. WILLIAM “ey ATTENDING MD. 8 . 
4 J se Bert i) i) hae o% cro os OO a é 


MAR EMAIL RTE LIM RE HS. YL 
2c. SPHYSIGIAN'S . 5 ATM ETTNY } 7¢ fy 22d. ADDRESS 
MMe) p550 BALTIMOKE NATICNAL PIED 
5 


Bo. BURIAL, CREMATION, Day DATE THEREDF2 "~~ "73c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
roeCaY —|70—26-1967 _| New (athednal Cen Balio. Md. 


m4. Tie DIRECT! 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


ona F Kenny Inc. 1600 Hollins st 4 ro 25 ob7_ per l Q 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wi 


je 3 should be detached for use as the burial-transit permit. 


f 


shauld be fi 
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director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


A 


Items 20b, 20e, 22 MARYLAND STATE DEPARTMENT OF HEALTH 


Ps 
So , 
572 


This certificate should be executed within 24 haurs ofter death. If 


TO DEPUTY ha EXAMINER 


a 


~~, 


(ey 


j> 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office olong with farm PM3. Poge 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 


Health priar to burial, crematian, or remaval, and in ony event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages land2 with the S; 


VR ASME (5} < . 
6M 1/67 J 


Film #839 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mn 


Le-12= ~ 
ce MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13544 
. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
Baltimore MARYLAND || Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
enarm Life Glenarm fi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RRSDENE 
Smith Farm Longreen Pike Smith Farm Longreen Pike ves [} not 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
CEASED OF 
Type oF print) EDWARD Hs. MCLEAN JR, DEATH 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [>] ] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthdoy) Hours | Min. 
Male White wiooweD [7] pivorcto [_} ae + 20 ys. 
TD, USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR Ti. BIRTHPLACE {Ste or foreign county) V2, CITIZEN OF WHAT 
during isa A ng lite, even if retired) INDUSTRY | COUNTRY ? 
a Selfenploydd Ba more Co id 3 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Me Lean 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ress, : 
(Yes, no, or unknown} {ll yes give wor or dotes of service Kingsville,Md 
No 52-6 A Hi 3h; ry in _ 
1B.. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c),) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae ONSET AND DEATH 
a IMMEDIATE CAUSE (0) ____ Asphyxia = 
og DUE TO 


Conditions, if ony, which gove () Carbon monoxide 


tise to immediote couse (0), 
stoting the underlying couse DUETO 
ins apn ot 9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PEREORMED? 
YES No [7] 


CONTRIBUTING 
ETH, Vathoeb/Apparently sat in car with defective’ pa ee 


20c. TIME OF INJURY Month, Doy, Yeor 2d. INIURY OCCURRED J] 2De. PLACE OF TRIURY (Home, form, i (Gity or town) (County) (Stote) 
Jour While Not While py fog iget, office bldg., etc.) 
10:30 pn _10-22 9 67 | simaiC] “wow BO “Aco Ye!” [cen Arm Balto d 
21. | certify that | taak charge af the remains described abave, held on ear L4, Inspection [_], Inquiry [[}, and in my apinian 


death resulted fram:  Noturgl causes J], poet Suicide [[], Hamicide [], Undetermined manner &] 
7 CHIEF MEDICAL EXAMINER 
ea ieehe ASSISTANT MEDICAL ExaMINER [3x 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) Charles S.SPring ate, M.D. Address (Street, city, town, or county) October 23, 1967 _ 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


REMOVAL (Specify) 
j 10=26-196 Fork-ftethods.c+—Cameher Fork d 
24. FUNERAL DIRECTOR ADDRESS. . b a REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


f Ns y) ; a B Den, RR any onOGT 27 1967 f a fing oretege 


DAR LALAA, HESS 


can Bo CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Bi 


é 


within 7Bhou 


ed by the attending physician and comp 
transit permit. Then please remove carbon. 


ital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed »ithin 24 hours after 


be retained by the ho: 
ECTOR; After this certificate has been sign 


8 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 
death. Page 


VR AIS (4) 
18M 7/61 


$ PART Il. OTHE NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION “GIVEN IN PARI 
‘ PERFORMED? 
— 
1s eS u Buk oy YES NO 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) ~ 
| OR CONTRISUTING [1] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town] (County) {Stete) 
& Mein Son While __ Not While factory, street, office bldg., ete.) | 
= 19 et work [] at work [_] ! 


MARYLA EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~vcvted CERTIFICATE OF DEATH geyre 
Item #) Film #6303 1046/67 sh 13548 ___ 
. PLACE OF DEATH 2: USUAL RESIDENCE (Where dacested lived, If inslilution: Residence before edmission) 
EA? | a, STATE b. COUNTY 
BALTO. MARYLAND _ ye. oo 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL Bnd give nearest on 
write RURAL and give nearest town) = 
EX = aX 
~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) | dg, STREET Se te Ea 
Al 
ih HALL MURS eC Home| (322 Wyse (7. Aa _|wlinole— 
. NAME OF First Middle last 4. theta Month ~ Dey “Year 
DECEASED Mm ie / Ih 
(Type or print} RosE = e 4 DEATH Oct. a 9 67 __ 
nc: 6, COLOR OR RACE|7. sAaRRieD |] NEVER MARRIED 8. DATE OF BIRTH «|S. AGE {In years / IF UNDER | YEAR) IF UNDER 24 HRS. 
oO oO 6/3 last bicthday) |"Months Boys | Hours | Min. 
F wioweD [E}—_ vivorceo [-] EF 2/7 | 
Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


= ae Ne ee ee ee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


= oo 
Lo AEE) | EOITH# “TEMPLE 
45. ‘AS DECEASED EVER IN U.S."A' ED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
{Yes, no, or unkown) (If yes give weror detesof service) 
Rati e : IMARY KVACKE L. 202 STEVES RO. 
1B. CAUSE OF} DEATH [Enter or only on ‘one cause 2 per line for (e), (b), end (e).] 4 INTERVAL Bet. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in gad “O08 Sor Qa he! {he tc * 


Conditions, it ‘. which oy - Qi sh lic Pas Corfe Utne. ee i an 4 tars 


geva rise to immediete cause 
{e), stating the underlying ( DUETO 
cause last. {c) 


‘AUTOPS 


ttended the deceased from 


i certify that (I) (this hospi 
leceased alive 


that (I) (wwe) last 
from the causes and on the date stated above. 


7b, DA 
ATTENDING, MED. STAFF 
mp. | PHYS. [A oiector C1 Pays. Lofs 1 (y, 
22, PHYSICIAN'S «| 22d. ADDRESS “ay 
Greve here, My 


cy 


La EO SO oe er lasor Oaems. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] ‘{Stete) 
REMOVAL (Specify) 


| BERIAL [rereyey \GARDELS OF FAITH 


BALTE. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY ie RE <a sh 
5 (Ei COMvVeLLb SOWS 3008 oo mact ton OCT be? ize i f 


Q 


1 -\ 


The low requires that the deoth certificate be executed within 24 hours af 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospit: 


35 
= 
& 


th 


, cremation, or removol 


physician and completely filled 


igned by the attendin 


director, poge 3 should be detached for use as the burial-transit permit. 


S 


outs after deoth 


leose remove carbon pape 
and in any event, within 7 


[ 


en 


uld be fied with the Stote Dept. of Health prior to burio 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


125g CERTIFICATE OF DEATH 45Gk6 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
OO ONT ee ere MARYLAND apse Maryland b COUNT Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
fowson ‘. Towson y= j 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. BE pi aNeg 
900 E, Joppa Road 900 E, Joppfa Road ves C] noe 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
OR) William Herbert Medill Steel Oct, 30, 1967 
S. SEX 6. COLOR OR RACE 7, MARRIED {X] NEVER MARRIED [e2) B. DATE OF BIRTH 9. AGE (In years R24 HI 
male white wiowe [] pivorcedD [7] July 16,1901 tp pon Ls 
100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of syerkipayl ay if retired) | INDUSTRY 97. Estate Baltimore a Maryland COUNTRY? TSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William F, Medill Ellen Joynes 


is Nas EAD EN US ARMED FORCES? 16, SOCIAL SECURITY WO. 17. INFORMANT Address 
65, NO, OF UNKNOWN, s give war or dates of service, me 
no is Bessie G, Medill 900 E, Joppa Rd, 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) 7 3 ee Ray 
PART |. DEATH WAS CAUSED BY: agitate thal (A727 Cente : INSET AND DEATH 


; 7 IMMEDIATE CAUSE (0) 


, QUE TO 
Canditians, if ony, which gave ) 
rise to immediate cause (a), DUE T 
stating the underlying cause ETO 
best. G) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19. pe ey 

yes L] No [1] 

20a. ACCIDENT WAS UNDERLYING OD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 201. (City ar town) (County) (State) 
Hour am. While Not While factory, street, affice bldg., etc.) 
aot wark ot work 


aq eae 2,19, ta L750, 19.27 that (I)'(we) last 
19 , and that déath accurred at. ~ “2M, fram ‘causes and on the date stated abave. 
ATTENDING MED. STAFF ee Le 
mo. pays. C]_oirecror CO pws. O 
Tc. PHYSICIAN'S 


NS mi NOES 3201 N, Charles St, 


Tio. BURL CRENATION, [735 DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
EMOVAL (Specit . 
ert SmnSReyt, 11/2/6 Lorraine Park Cem Balto id 
24, FUNERAL DIRECTOR ADDRESS 2 0. RE) if mis 9¢ SB I PARS SNATURE 
i Wi d 00 York Roa y 
Mitchell-Wiedefeld Home 65 ait . Pad, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 moy be retoined by the hospitol or ottending physicion. 


24 hours ofter deoth. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comple’ 


in by the f 
pers. Pages 


VR AIS 
25M 1/0 


leose remove 


3 should be detached for use os the burial-tronsit permit. Then pl 


Pp 


director, 
should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 ate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12845 CERTIFICATE OF DEATH 13549 


MEDICAL CERTIFICATION 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY i 0. STATE b. COUNTY - 
Belt imore MARYLAND Maryland Baltimore 
b. cry OR TOWN (If outside corporate limits, ite; OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


write RURAL ee rest tawn) 15 yeers Reisterstowm 


‘61s own 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS | @. 15 RESIDENCE 


y P ON A FARM? 
Chromemine Roed Chromemine Rd. ves [] wo PX} 


. NAME OF First Middle last 4, DATE Month Day Year 
DECEASED 


F OF 
{Type or print) ELLA VIRGINIA MEEKINS pam October 27, 1967 
5S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED a! B. DATE OF BIRTH am me in i hi IFUNDER | YEAR 
irthday, 
Female |White WIDOWED oO ovorco C]] Aug. 10,1897 
10a. USUAL eae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE san RS oR aa 12. CITIZEN OF WHAT 


during most of wo; je, eyan if retired) INDUSTRY A ren a COUNTRY? 
mow tweak ey ve Ellicott City, Md. OSA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Yoseph E. Hermon Ethel L. Morris 
TS. WAS DECEASED “| INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. _] 17. INFORMANT 


Chréiiémine Pd. 


None Mrs.Evelyn Sibley, Peisterstown fd 


ese, gr unknown} |(If yes give war or dates of service 


18. CAUSE OF DEATH (Enter only ane cause per line for{a), (b), ond (¢).. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“- + | 
Canditions, if any, which gave 
tise ta immediate couse (a), 
stating the underlying couse 
on Ao — a 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. nee eae 


yes [_] NO m4 


‘200. ACCIDENT WAS UNDERLYING CL ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18,) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 im othr: Ll) A 


21. | certify thot (I) (this hgspitgl), attended the deceased framCdaeg JS 1967, to Qc@ehr 2? , 196°f thot (I) (we) lost 
saw the deceased alive on OcLat 2 19.¢°L, and that ‘s Gath accurred ai M, fram couses ond an the dote stated abave. 


thee a - y ’ a0 fey Rat 22b, DATE SIGNED 
(WV, iy g i MO. a DIRECTOR pis. OL /o — LY Ze 7. 
oa ly 


Tine — 
nance! ©, E, MoWilliam is Masala sk 


£14 [RA Aah Pan —g 


Ga. BURIAL, CREMATION, | ‘ib. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY | 234. LOCAMON (City oftown)  (cauny) (Stove) 
betanit ad Oct.30,1967 Stone Chapel Cemetery Pikesville, Md. 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
A? Owings Mills,Mddom™CT 31 196 febortes 


MARYLAND STATE wEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13550 


cigel en 
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ves [} 3 Ro] 
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2, USUAL RESIDE! (Where dacaased lived, If institution, 


a, STATE b, COUNT 
| ¢. LENGTH OF STAY IN 1b | 


c. CITY ORTOWN (If outside ge 
Pee, a Gia 2H Ue 

aN, a OR INSTITUTION {if not in hospital, give street eddres; dad |. STREET ADDRESS Jas 

fe GA ease Z) bee ie ¢ 


hogld 


MARYLAND 


ithin 24 hours al 


ng tha undarlying 


be retained by the hospital or attending physician. 


ECTOR: 


{el 


Myocavdiat — CP IMAI 


2 Me £ 
2 3. NAME OF Last . Day Yaar 
3 DECEASED 
ele (Type or print) Cl. D1 SEATH -73 19 
s\8 — * -_ Se at sed =, 
> Sas 5. SEX 6 CEY7, MARRIED [] NEVER MARRIED [_] | 8- * OF BI “]9. AGE {In yeors’|I ERT YEAR| IF UNDER 24 HRS. 
zt) ree > st birthday) |Months| Days | Hours | Min. 
2 * 82 WIDOWED pivorceD [_] Yrs. | 
§ s gs TOs, USUAL QCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLSGE (County & ys or foreign try) | | 12. 2. CITIZEN OF WHAT COUNTRY? 
= 2 2 ° done gérin: ret otKrnrbing life feven if retired) | 
g £82 SEOIKE | Be mA | ZL 
ec sis Sc 13, FATHER'S NAME 4, seats ‘S MAIDEN NAME 
ce ae 3 
S £35 Bie 
10 |Z Sf Lin ral, ws Melon 
= o Bet — — — — 
© £§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17 INFORMIANT Thednlle t ge, 
£528 (Yes, no, or unkown) | (lfyesgiva warordatas ofservice) LT Tey. ib : 37! VIF Feo 
3 2.5 3 Sl O- FEISS =J [| fe a ndaltelin 
Ep E . CAUSE OF DEATH [Enter only ona cause per tine for (a), (b), end (c).] dalle RVAL BETWEEN 
Se. ONSET AND DEATH 
= Ss PART |, DEATH WAS CAUSED BY: he clornert> > 
Shy oe IMMEDIATE CAUSE (a)_ ies, coh +. Of howe Anbuais Feokent 
S285 
faag f DUE TO iv) it 
“uo 
Rice Conditions, if any, which wm OLD myetardiel | @) , ret REIS 
ose gava rise to immediate cause 
#37 DUE TO 
a 
ie 
24 
8 
= 


q z “Pewmianh i, OTHER ae sting ONTRIEUTING TO DEATH BUT NOT RELATESTO THE TERMINAL DISEASE van ION GIVEN Weg 19. WAS AUTOPSY 
3 i1e PERFORMED? 
nee lls Lon by Gatinc. \who rotor) YES Kare Oo 
& v f la. ACCIDENT WAS Remi AG Vachon DESCRIBE OW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18. ) 

wv = | OR CONTRIBUTING [|] CAUSE OF DEATH 
a £ B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

reg a = = =. - z 
gis % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Bxg 2 

< = Hearaet an While __ Not While factory, street, office bldg., ate.) | 
(Sy 2 a a at work [_] at work [_] | | 
i] 
H 
a 
Pd 


. 1 certify that (!) (this ya ‘Ba the deceased from.. ai 1 MO. 1 19.....2, that (I) (we) last 


saw the deceased alive o: 19. Bi and that death Pes at \ 22M, Ao the causes and on the date stated above, 


22b, DATE 


6 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


22a. SIGNAT , 
= | lant A WNebambo~ Sa ms Eo DIRECTOR O PHYS. 10 - 29-6 b Td 
5 oa 2c. § PHYSICIAN'S si A ‘ADDRESS 
‘7 

oS gg fale Sid RoLANDdD A -HADAMBA hash @) dre, ; 

€ : 
mah 73a, BURIAL, CREMATION, | 23b. ATE THEREOF 23e,_NAME OF yo 23d, LOCATION = Seaton iny] i e, 

Spasity) “ 
siti RIP yr |Oeued Lake |yehoncl. 27 
ESS, 


VR AIS (4) « 
pt \ 


REC'D BY T1867 SW ean URI ip 


24 FUNERAL DIRECTOR'S SIGNATURE 
<A breng Joya. 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 gle po slas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ eug (leaed CERTIFICATE OF DEATH 13991 
3 Bs 1, Med bl 2 en RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: ee DARI eee. varnain i MY AMD er 


7 b. CITY OR TOWN (if outside corporafe limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporete limits, write RURAL AL and give nearest town) 
write RURAL and ge neares! LA 5 YEN USL W 

Noes UR fe” fb0d, ps. Vs -wig Aww 23} 

eo. 3 bx ‘2 OF HOSPITAL OR eee (if fot In hospital, give street address) || d. STREET ADDRES: 6 Pad ae de 
aes 

eB Eg 0 22 Wh A WLM DS OR Lhd kb EM oF vsf] no 

s BEE 3. Pece Middle 4, DATE Mon Day, Year 

= aa (Type or print) SRE. DERICK. Le off DEATH @ 19 Ei 

3 5. SEX 6. COYOR OR RACE | 7, MARRIED [~] NEVER MARRIED[-] | © ras. OF BIRTH TF UNDER 1 YEAR|IF UNDER 24 HRS. 


andagpm) 
move Ga 


ease Yel 
and in 


9% AGE In Cay 
a ey 
WIDOWED [Z}~ —_ivoRcED ZF, IEG aye 


wiry lve Kind of work done} 10b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, or foreign country) 
during most of workin; Ife, eyen Ipretired) INDUSTR’ 
“i be ’ oe TA 
FATHER’S ee zt 14. MOTHER'S M. UE NAME 


ee Days | Hours | Min. 


12. soup ip WHAT 


LEA 


if 


s 
AG 
&. 15. WAS DECEASED EV CESS by ees a LZ 7 Me 
as FR, WASDECEASED EvER stn antfrasne 5| 16: SOcIALSECURITYNG. yp Lee nares DA Lro. 2 p0 
Ee 1PLO WARS. | 21603-7160 Fierate Meth GIu ba OS op ft Me fede 
2 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OEE bears 
£8 7 2 yer eS CA ey LOS CELERANT IVE any DLENE wih 


Z ; DUE TO 

Conditions, If any, which Le BE ESS ae 

gave rise to Immediate fig i Ondaapy relate) x oui 

cause (a), stating the Wy. Liga 
underlying cause last. (c). za Ww, 


PART II, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT SEE YOT TOTHE TERMINAL DISEASE CONDITION as INPART 1(a) |19. COTE 


ves] NO 


al or attending physician. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While Not While 
p.m. 19 at work[_} et work | 


21. | certify that (I) (this-hospital) ai ttepged the the wee, sed fro fa, to f that {I) (wer last 
saw the deceased alive m—__ 9&7 F967, and that death occurred al’2:22/M,, from the causes and on the date stated above. 


22a. ye hace AAA ie DATE SIGNED 
ATTENDING STAFF 
Athen, M.D. fa Hee ror CO SA OO 


22c. PHYSICIAN'S ("? ADDRESS 


ROS ZO Ly 2, poland. \ FPL BE ety Rd bebe 2100 hs 


BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF pity OR Aula LOCATION (Clty, aay or county) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


EMOVAL (Spepify) 


IT Hak ah cya 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be exee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 13545 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1355 
HEAL T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instifutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 


BALTIMORE MARYLAND: 


2 
gee s b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
2a E£ write RURAL and give nearest tawn) * 
Sz 5 Towson Towson ory, 
S a d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4. STREET ADDRESS @. 1) RESIDENCE 
—=—E So 74) ON_A FARM? 
sS_ 2 ¢ 6 Lombardy Ct. 6 Lombardy Ct. yes [] no &} 
ey, 3 3 MEH First Middle Lost 4. Date eis Day Year 
Type or print) CHARLES PARKER MICHEL DEATH 4 19 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. ri rE IFUNDERT YEAR TIF UNDER ae ts 
a Ht 101 
Iible White wioowed [] pworeo Lay 23, 1948. 
10a, USUAL OCCUPATION (Give shee done T0b KIND oF BUSINESS OR 7. BIRTHPLACE (State or foreign Bi 12 Ry ‘OF WHAT 
dysing mast af working life, eyen if refire INDUSTE 
ollece Lhe Ins Chood USA 


tlarydand 
14. MOTHER'S MAIDEN NAME 


(ons Farken 


17. INFORMANT 


. FATHER’S NAME 


Harry O, thiched 


1S. WAS DECEASED EVER JN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. Address 


(Yes, no, arunknawn) |{If yes give war or dates af service] . , 
fo None Family Reavnda 
TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


Tae |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gunshot _ wound of the chest 


/ : DUE TO 
Conditions, if any, which gove (b) 
sise ta immediate couse (a), DUE To 
stoting the underlying couse 
ie oe Seem 2 0 
| = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. He el 
3 cae at ae ? 
g ves fy} NOC] 
& | 200. EXTERHAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
= PRIMARY 6 CONTRIBUTING C) 
OA a it Subject shot himself in the chest 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 
om? 9 otwark L] “otwork ome 


21. | certify that | taak charge of the remains described obove, held an Autapsy [X], Inspection [_], Inquiry [[], and in my opinion 
death resulted fram: — Naturol causes [_], Accident [_], Suicide XJ, Homicide [_], Undetermined manner [1] 


= CHIEF MEDICAL EXAMINER 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 


NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, of OUNtY) Qe tah, 


BURIAL, CREMATION, THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) C 5 4 


24, FUNERAL DIRECTOR 5 446; ADDRESS o Wo. RECD BY REGISTRAR REGISTRARS SIGHATU 
Pha Burns! Sona, Towson, Meayland mmr eCT 9 i 


‘alth prior to buriol, cremotion, or remavol, ond in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded ta the Chief Medicol Exominer's Office olg 


necessory, please execute the certificate, writing the word ‘‘pending™ in pen: 
5 moy be retained for your files. 


© FUNERAL DIRECTOR: Page 3shauld be used os 9 buriol-transit permit. File pages Tond2 with 


VR AISME (5) 
6M 1/67 


HOSPITAL OR ATTENDING PHYSICIAN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH es 


The law requi 


director, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending ph 


2 10 FUNERAL DIRECTOR: After this certificate has been si 


ag 


shauld be fied with the State Dept. af Health priar ta bur 


as 
e T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
oS cry 
Ss acs ©. COUN o. STATE b. COUNTY 
woes Baltimore RYLAND MAR LAND PREDIC, 
= 285 B Ei OR TOWN footie corporate aa © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
work, ’ write and give neorest tawn - 
A ses: son 520 FREE RICE jb-3 
fe gn 7 WANE OF HOSPITAL-OR STITUTION {if nat in hospital, give street address) 4. STREET ADDRESS F SDR 
zs ~ y fo 7 
2 ees ! Mount Wilson State Hospital S21E. UU CH ST. yes CL] no (4 
ig PRPs cS 3. NAME OF First Middle Lost 4. DATE ban Do Yeor 
= +85 DECEASED : s 
5 B22 Ween AOBERT O71 — SULLEERRY | Sen 067 
aS 5. SEX 6 COLOR OR RACE | 7. MARRIED [p}-NEVER MARRIED []] 8 DATE OF BIRTH 7. AGE oat years is YEAR [IF UNDER 24 HRS. 
2 ESo as Se lost birthdoy) Doys | Hours | Min. 
2 22= widowed [1] vworio | /27 S70 Ys. 
& 
2 ge & es ey anny (Give kind al a done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 2 ae i WHAT 
@ luring most of working life, even if retire 7 2 

2 Sf: ARORER LIAR YEA MD USA 
2 Bas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 S88 HENRY fUllcBRERRY Ltd Lhe 
2 sg 
= £8 3 WAS DECEASED il US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
So Ses es, no, or unknown) |(If yes give wor or dotes of service} 2 
S$ g&2 NO (' 2/7- /0- 2365 \Records at Mt. Wilson State Hospital 
2 oc2 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) INTERVAL BETWEEN 
= 225 PART |. DEATH WAS CAUSED BY: 3 INSET AND DEATH 
eas IMMEDI Cust () 2-4/2 ADL AACE 0 Aa MEM TEX 
-_— 2\eos i 
dS isa WE FU PERCULOSIS aio VERS 

ics Conditions, if ony, which gove (b) 

S 


tise to immediote couse (0), 


stoting the underlying couse DUE TO GG OR f SL MoO MAL - 


lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vis L] NO 


‘200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hou While Not While factory, street, office bldg., etc.) 
9 ot work ot work 
2.1 Play that (I) (this haspital) attended the deceased fram 47, 2 7 1944 i) , 1987, that (1) (we) last 
saw the deceased alive an. 196 Z,, and that“death occurred oaPM, fram causes and an the date stated abave. 


To. SIGNATURE Satie i Ae 7b. DATE SIGNED 
VIM, MD. PHYS. O pecror O pws. C1 


Tie. PHBICNS 72d. ADDRESS 
| NAME (Type) William Newcomer, M.D. 


Bo. 5 va a 3b. DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY x 23d. 4 (City or Lie Pat (Stote) 
a? 
0-23-67 | frixv/ew der ic! Dad. 


“4 = |Z P bi onium £2 f y A : Gy elon Ws < “il am Fi oF 186 2Sb, Si PE oa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4ORLS 
OR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13554 
ALTH .) [i PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT o. STAT b. COUNTY 
3 S baltimore MARYLAND ‘Varyland Baltimore 
=e ¢€ BCI OR TOWN (outside corps Tins LENGTH OF STAY IN Ib [fc CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rf it te 
Z = ws Drama he") 12 Years Dundalk OS :/ 
a eS NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS © RSD 
Ee eye) 3520 Louth Road 3520 Louth Road ves () vo & 
, = 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
AS 
H (Type or print) David We Miller Sr. DEATH October 3 967 
5. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-]| 8 DATE OF BIRTH 7 AGE year ERO TER FUNDER 2S 
lost birthdo fT rf 
Male White widoweD oivorclo []| Nov. 29, 1906 ‘29 |i " 
Too, UAL OCCUPATION (Give kindof work dane 70h KIND. OF BUSINESS OR Tr. BIRTHPLACE (Stote oF foreign country) 12 TZN OF WAT 
i Y, 
wings Heep ever Feed) AméPiGan Standard} Ohio ae 
TS FATHERS NAME Ta. MOTHER'S MAIDEN NAME 
Bert Miller Susie Niswonger 
TS. WAS DECEASED EVER INU, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT fife) AdresMd, 21222 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
No 18 05 20h |Mrs, Dorothy Miller, 3520 Louth Rd. Dundalk, 


oO DUE TO 


1B. CAUSE OF DEATH (Enter only one couse per line fo(q, (b), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O<tluweer QNSET_AND_DEATH 
IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove ) A-S- Cre D/Se-s 2 
tise to immediote couse (0), annie 
stoting the underlying couse ‘ ee: es 
ae, s OV - Dis ns-« 


ze | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. peewee 
a 
“4 s YES nO 
& | 200. EXTERNAL CAUSE WAS INJURY QCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
Ss 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCUR! is fome, Torm, 20f. (City o¢ town) (County) (Stote) 
| Hour o.m. While Not While foctory, street, office bldg., etc.) 
eS pm, 19 atworkL] otwork CL) 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [x}, Inquiry [3g. and in my opinion 


deoth resulted fram: Natural causes [3J, Accident J, Suicide [_], Homicide (_]| Undetermined monner [_] 
cHier mepicat examinee C] 6800 Mornin: 
SHONATURE Claw ON ip. ASSISTANT MEDICAL EXAMINER as 
a Dun 


dalk 
DEPUTY MEDICAL EXAMINER EX] if 22 10/3/67 


necessary, please execute the certificate, writing the ward “pending” in pencil in ftem 18. Give Pages |, 2, and 3 to 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang“W 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 9 burial-transit permit. File pages lond2 wi 


ea!th prior to burial, cremation, or remaval, and in any event within 72 haurs after deoth. 


EXAMINER'S Aes oe 
-A{ {NAME (ype) Melvin Be Davis MaDe __ Mites (Sot, cy own, or county) Md, 212 
To. BURIAL, CREMATION, | 2b. DATE THEREOF 7Be_ NAME OF CEMETERY OR CREMATORY 73a. LOCATION (City or Town) (Coun) (Store) 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 hours after death. @ delay is tt 


birder” 10/6/67 Meadowridge Mem. Pk. Cem Dorsey, Maryland 


ROR RENE 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2b. REGISTRAR'S 5} NATURE 
owt John J. Duda, 7922 Wise Ave. Dundalk, Md. OCT 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


Deen OF ¥ RECORDS, 30 ‘Mg FRESION STREET. E BALTIMORE, MARYLAND 21201 
3556 4 CERTIFICATE Gr Bi DEATH 3DD5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: eed fore admissi iS 
a. COUNTY ay 7 a. STATE oy b. COUNTY 
A MERE MARYLAND AL I6 
| eet “ guside corpo) oe LENGTH OF STAY IN 1b | 5 i limits: write ie give nearest tawn) 
anc fe near Ay fawn 
Pa fy Et il v1 


d. NAMI a “ads OR INSTITUON-HE nat in Xaspital, give Ey ete | d. STREET ADDRESS Lee D Is uu RE 
| AS/2 (AY kon hr iF. ed Bel a: 15 LE) NOB 


rx NAMEOF SCS First Middle TE 4. bare Day Year 
Leg 


DECEASED 
{Type or print) OSs e aha pea TE a a7. 9 C4 
5. ™ 6. Coe Ww OR RACE 7. MARRIED ER MARRIED (es B Mm ea BIRTH f IEUNDER 24 HRS. 


De He 
wiDoWeD 7S pwvorced F] st ie 


100, Di TION Gre kind — work dane IND OF BUSINESS OR E & 
diving rsh ere it ey even if reli ed) i} eee > A R 


14. MOTHER S)MAIDEN/NAME 


ee A PiR Hana 
tte Po ay Ft sais tee oat tic 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
es, q i 
VA [240 VA?9 Care vt My, 2 Samed. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond 49) os INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 INSET AND DEATH 
; IMMEDIATE CAUSE (a) " 


4320 | DUE 10 ‘ 
Conditions, if ony, which gave i Lo pe CO, 
rise ta immediate cause (a), DUE TO a 
stoting the underlying couse 
bast. anceving seu Site ore Sasha Se Es Eb, ees 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a 19. et 
ea te ae, OR AS, 5 of ws LE} 40 fg 


20a. ACCIDENT WAS UNDERLYING 1) 1/20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature rf injury in Porf'| or Part I of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ——————— 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 


Haur “a.m. While oO ery factory, street, office bldg., etc.) —— 
at 


p.m. 19 at wark 


21. | certify thot (1) (#his-hespitol) ottended the deceased from, “19 to —a + 2 1947, thot (1) (we) lost 
sow the deceosed olive on Cow tos ty 19¢ Z _ and that deoth accurred ot 2 aM/ifom causes and on the date stated above. 


Pe We ATTENDING MED. STAFF ar 

: : (BEB MD. PHYS. precror CO pws. Of 4% ia Ve 

Tc. PAYSICIANS 22d. ADDRESS LB L67 
tin AM Bacon i ee TA 

Wag? BYRIAL, CREMATION, 2. y THEREOF Tk. 4 OF CEMEVERY OR CREMATORY i (State) 
eG oR e. DSc: thd Me Re - ie 


24. pita ERAL DIR! R ADDRESS-——> 2S0. REC'D BY REGISTRAR 
wey g fey, ie Fan Vln 5802 Hpatind fl | OCT 24 8 


al 


he funeral 


in bi 
PetsamPaye 


2 hour after 


lease remave carbon pi 


Fis and completely fill 
en p 


-transit permit. TI 


igned by the attendin 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


be 
e139 
en 
fen 


Ta a do the ae a= ae 7b, DATE SIGNED 
: 2 
Yh: for yr MD. _ PHYS. (rector (1 Pays. (O22 Seer: 
Te. PHYSICIAN'S 


NAME(Iype) DR. CTUAR rH} sUmdAY Gee bart tae tebesk (onto, 


Td. LOCATION (City ar Town) (County) (State) 


230. BURIAL, ee 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
BUM “ALIGT LALTO 
4. FUNERAL “DIRECTOR 25a. ‘RECD BY REGISTRAR 2b, Bete, NAWURE 


We M WEBER Sons we 4o/s.checree 57. |@l 30 W6l 


wre re 
4 CERTIFICATE OF DEATH 13556 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before el 
oO = a. COUNTY . o. STATE b, COUNTY Rin ae 
5s 2s Baltimor-e MARYLAND Yhatylaud Balbamere 
= ‘2 35 b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
2) pero ue write RURAL and give nearest tawn) 334+ R. (a8 & Re 
nse bo] a pYmere 
2 es 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. pe eas 
= “ E 
oe; A Greater Batt..nedical Goyter 33+ fadnot Qed ves L] no 77 
= A 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
2 Bee ere pail Stanley Joseph “mi Iler ora 10 af 06 
2 2.2: S. SEX 8 COLOR OR RACE} 7. MARRIED XX] NEVER MARRIED [_] ] 8 DATE OF BIRTH 9. AGE (a years [IF UNDER 1 VEAR_[ IF UNDER 24 RS. 
2 5S0 Male A 3 last birthday) | Months: Min, 
2 Fee Con wipoweD [7] pivorceD [[] f-al-a 3 ys. 
“4 iy e a. USUAL OCCUPATION (Give kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign countr 12. CITIZEN OF WHAT 
BE ies a= during most of working life, even if retired) INDUSTRY ai : i COUNTRY ? 
4 y f . 
2 S82 Office Pranager |Scutly Rubber nfo. Bal7 mae AY, 
2 ‘gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oS 3 ? 
ee ake Tehn Miller Genererve- WetHet Ayre ? 
“s & rid 2 ie WAS Sour fy U.S. ARMED eae __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Addfes: 
o Bee es, no, arunknown) |(If yes give war or dates af service ( 
3 2&2 4 i] 216 -18-L0; 2 Cakient s ahoaT 
2s == 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) : INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: : P Le ofan 
Cleese j= 9 IMMEDIATE CAUSE @ Aden CALM LUA DS a oe ol CALA. 
=e eae 
= de DUE TO * / : 
2 = ee 3 Canditions, if any, which gave () Ys g ¥ Hp A -ALOM Yo tr 
s& P25 tise ta immediate cause (a), DUE TO “9? 
es stoting the underlying cause bind hae 
3§ Sf. last. . ( 
SESS — 
ee ees PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
£6 2es S = PERFORMED? 
ie pes 31 yes [J] no (] 
25 276 AS 
3 852 = 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
ee55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
eS s S Me. TIME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF wn (ane; farm, | 20 (City ar town) (County) (State) 
£a & laur "a.m. While Nat While factary, street, affice bldg., etc.) 
see i p. Wy at wark L]atwark C1 
See 21. 1 certify that (1) (this ge! attended the deceased fram__(/¢# _, 9 @¢, to OC: 2%, 1967, that (I) (we) last 
eS. gse saw the deceased alive an pe 19 , and that death accurred atezd-OP M, fram causes and an the date stated abave. 
sees 
ers 
of > 
2432 
Seas 
Em 0 
+B os 
z2s 
S288 
ao oe 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


zp 

ga 

Se 
a 


VR AIS (4) 
25 


MARYLAND STATE DEPARTMENT OF HEALTH 


_— 1 ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
io iy aus CERTIFICATE OF DEATH I3Do7 
St 5 1. PLACE DF DEATH ‘ 2. USUAL RESIDENCE oa deceased lived, If institution: Residence before admission) 
: Hd a BU Lay of. Z @. STATE b. COUNTY 
EW “4 LOD ESEE MARYLAND 
b. CITY OR TOWN (if outside cor, pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if ¢. corporate limits, write RORAL end’give nearest town) 


ified in by the fui 


writs"RURAL and give neares! 
Ton ny oC 
d. NAME OF HOSPITAL OR figTITOT ON (If not We giveAtreet edd: 


fthinN24 hours after 
} 
rbon-papers. Pages 1 


ress) || d. STREET ADDRESS ; @. 1S RESIDENCE 
ly y} 4 Xe : ON A FARM? 
EB peas Middl Tast 4. DATE de ; th D = = soit 
= . 5 a 
3 DECEASED le , asi BF jon’ ay fear 
Bs (lype or print) DEATH C. A fd. WEZ 
5. ATE OF BIRTH 3. AGE (ln, years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
fast birthday) (Months) Days | Hours | Min. 
WIDOWED Divorce [|] 20 yrs. 


10a. USUAL OCCUPATION 


( iv if work done 
during most of workigg life, 


ind 10b. KIND OF BUSINESS OR 
even If retired) NDI 


{County & State, or forelgn country) | 12. CITIZEN OF WHAT 
USTRY COUNTRY, 


cremation, or removal, and in any event, within 72 hours afte 


S 
8 
2 
5 
c 
Ss 
I 
22 {4rd 7] 
Ba 73. ERS NAME 
ac 
S 
Zs fi Lee 
2 ECEASED EVER INU.S. ARMED FORCES? | 1 ee 17,7 pRFOR atid Le 
2 or unkown) “WwW ive war or dates of service) 
ee “Vas WU 
= 8% 18. CAUSE OF DEATH [Enter only one cause per line od (a), LOI and (c).] few me, 
ze PART |. DEATH WAS CAUSED BY: 
= A ea Oa Metastatic Carcinoma | Months 
2 
“ DUE TO 5 : 7 
Conditfenet it iahy, which s Carcinoma of sigmoid colon 10 months 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. PLE vile) 
= saan ed 
18 ves [} 0 PY 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
§§ ] OR CONTRIBUTING (] CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while core while tactory, street, office bldg., etc.) 
a 
= p.m. 19 at work] at work O 


that (I) (we) last 
(R, from the causes and on the date stated above. 
rr ra 


21. | certify that (1) (this ho: mapa, attended the docagead from _, 19-67, to 10/12 
saw the deceased = onveptember 9 Of and that death occurred at125 
. 22. DATE SIGNED 


|GNATURE 
wane map Rares RO" Sin HAE | 10/13/61 
ISICIAN': 
RT sive fin pa Owens, M.D. | Msix"East Read Street 21202 


BURIAL, CATION: 
REMOVAL (Sp 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Heaith prior to burial, 


director, page 3 should be detached for use as the bur 


23d, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed iat 


VR AIS (4) 
20M 1/65 


— 


£ c= 

oe 

8 ges 

oo 

ro) Ore 

See ae 

= #85 

5S £5° 

5S 

£ pas 

a3 

3 ‘ 

= cv 

fea 

s or 

Poa’ 

a = 

€ ce 
‘Ey 


telyefil 


carbon 


le 
i 
é 


, cremotion, or removal, ond in any ev 


The law requires that the death certificote be executed_wit! 


Poge 4 moy be retained by the hospital or ottending physicion. 


After this certificote hos been signed by the ottending physician ond co 


je 3 should be detoched for use os the buriol-transit permit. Then please remove’ 


fied with the State Dept. of Health prior to burio 


at 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49GR? 
4 vyze 
coe CERTIFICATE OF DEATH 13559 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY STATE b. COUNTY 
altimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Towson | Baltimore 21.236 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
St. Joseph Hospital 


&. STREET ADDRESS &. 8 RESIDE 
ON A FARM? 
3802 Joppa Rd. ws C) no CJ 


a NAME OF © First Middle Lost lk DATE Month Doy Year 
' OF 
(Type or print) Edna Jane MOON DEATH October 
5. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRT! 2 AGE Teas 
lost birthdoy) 
Female White WIDOWED vwvorcto []| March %, 1890 77s. 
100. USUAL DECUPATION Give kind ot Fertese | 10b. KIN OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. GEN oF WHAT 
during most of working life, even if retire INDUS 
Homemaker Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E.D. Owen Davis, Sr. Unk. 
i WAS DECEASED Bi fe US; ARMED FORCES? | 16. SOCIAL SECURITY WO [", INFORMANT Address 3 W. Elm A 
‘es, no, or unknown’ yes give wor oF dotes of service m ve 
Q 17246934 Mr. f 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EE Se Ta 
RT I. Y: 
eS ee Intestinal Obstruction 
ce) DUE TO 
Conditions, if ony, which gove ) Carcinoma of colon with metatasis 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

i reer @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Mpeg? 
I SS ? 
= yes fe} no (] 
s 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While oO Not While go foctory, street, office bldg., etc.) 


p.m. 19 ot work at work 

21. F certify that &% (this hora? attended the deceased fram__LOJ4/ , 1967, to_1O/5/ , 1907, thot &) (we) last 
sow the deceosed alive on. 19_67,, and that death occurred ot L$2:LPM, from causes ond on the date stated above. 
2o, SIGNATU 


22b. DATE SIGNED 


Cea MOMS 1 Diecror C1 fie fel]October 5, 1967 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (TYP) Tewrence T, Misanik, M.D 7620 York Rd., Towson, Md. 21204 
20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bree aseven 2 Moreland Cem. Baltimore Balto. Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Leonard J. Ruck Inc. 5305 HarfordRd. ors OCT G 1967 fhewleg Yoceige 


Uy 


s that the death certificote be executed within 24 hours ofter deoth. 


The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 13954 CERTIFICATE OF DEATH LI 


|. PLACE OF DEATH 


|; 
M 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY ; 0, STATE b. COUNTY wii 
Baltimore aye Maryland 
b. CITY OR TOWN (If outside corporote ya c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ey 
wet ees pip eaysesst town) Baltimore m 
# d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol, give street oddress) d. STREET ADDRESS © RETR RESIDENCE 
< Suamit Nursing Home 3316 Kenyon Ave. ves LJ no 
3 x Nan Or First Middle Lost 4. DATE Month Doy ‘Year 
iF 
gsc 'ype or print) ELVA fe MOONEY peatH October 28 W 67 
Zee 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE {in - TFUNDER | YEAR _[ IF UNDER 24 HRS. 
> ye irthdoy Min. 
S25 Female —‘fhite ene, ovorcoo E]fAug. 18, 1887 | Boomer ji 
se e Vo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 He during aft Lat wpe bg ile, even if retired) INDUSTRY Marylan a COUNTRY? ‘ 
EY 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a& 3 Charles Warnbach Lettia Shannon 
E 
£ ~ o i WAS DECEASED BERN US ARMED FORCES? © 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
SE ote INKNOWi | s give wor or dotes of service) 
BES Neoprene | Ss 218-22-4806 BMrs. Katherine Loeffler 408 S. Bouldin St. 
soe 1B. CAUSE OF DEATH (Ener ony one couse per Jina for (o}p(b), ond ()) INTERVAL BETWEEN 
=ae PART |. DEATH WAS CAUSED BY: tac liseli aa cataet SET. AND DEATH 
5 uf ae IMMEDIATE CAUSE (0) ia’, Ue ata. 
Sz £040 DUE TO 
i Conditions, if ony, which gove b) 
= 


rise to immediote couse (0), 
stoting the underlying couse 
Les ey 


DUE TO 


< 
Sc 
3 
5 
— 235 
2see 
2 Sys 
2852 Ss 4 HeeeoRMeD 
SCL e So y ss ? 
e525 5 4 [Za al #é (40 tLC Lf Gdn rd ves []_80 DQ 
S. S52 = , 0b. DESGRIBE HOW INJURY OCCURRED. (Enter noture of fMury in Port | or PAA I of item 1B) 
sfc & v 
p= SS ss 
Be Sea © | (IF EITHER, NOTIF MEDICAL EXAMINER) 
zo ugs 5 [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
oe ie g Route. ‘i While Nor While foctory, street, office bldg, etc.) 
=e otwork LJ ot work 
Z2>2oeo = cz 
saa? 2.4 contfy that (I) agie“y owe 6 attended the yt from_(\aebeg 19 (b,30 se Cer, 19677 that (I) two} lost 
Se gee saw the decea: live ai 19 é7, and thé deat yptcurred ie EF4 M, from couses and on the dote stoted above. 
Sfsse 220. SIGNATUR Y 22b._ DATE SIGNE 
<p 0% : arfewon MED. STAFF 9 /9b 
Ssfcs i tbe 2 MOD. orector (C] pays, OO Z 
a ee | De. PHYSICIAN'S ee ans 
Ziges | wane(hpe) Robert 2/Berry — // Medical Arts Building 
Sows i 
SuZs5 %o. BURIAL, CREMATION, 3b. DATE THEREOF c\AAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) County) Stote) 
=zS2eeq if ‘ 
cease |) | Beatate ct. 51, 1967| Baltimore Cemetery Baltimore, Md. 
7 ae 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
ee a Ullrich Fmeral Home 4210 Belair Road. oN OV 9 


fealty Apap c= 


hours after death. 


& 


tems 18-20 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
11-28-67 ams DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


that the death certificate be executed withi 


ined by the attendin 


The low requir 


After this certificate has been sig} 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health prior ta burial, cremation, ar remava 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL DIRECTOR 


an we 
( 33555 CERTIFICATE OF DEATH 13561 
7] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) / 
s a. COUNTY 5 a. STATE b. COUNTY v 
2 Baltimore MARYLAND ‘ 
= b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest tawn) ‘ 
=< Owings Mills Zl e s Baltimore . 
zi d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrdss) d. STREET ADDRESS @ Bi pag te 

Bé Rosewood State Hospital ne Core oy St “Ba Ho, ol vs LI no 
=5% 3. NOME Or. First Middle lost 4. DATE Month Doy ——‘Yepr 
= s <= (Type ar print) Alfred B Moore DEATH 10 21 pl 
Eos S. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED f¥]] 8 DATE OF BIRTH oh Age in Faas TF UNDER 24 HRS. 
85> Male White wiowen [] pivoreo [| 2-15-15 ae eed aa Ree |" 
5 Z 
see 10a, USUAL OCCUPATION [Bre Kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ces during most of working life, even if retired) INDUSTRY ; COUNTRY ? 
S8s none Baltimore, Maryland U.S.A 
fan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bec , 
<2 Alfred B. Moore (deceased) Elizabeth Sheeren 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) [(IF yes give war ar dates of service] 4 225 
no none Rosewood Records, Owings Mills, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line fora), (b), arfd (c).) 
PART I. DEATH WAS CAUSED BY: “ 
, __ WAMEDIATE CAUSE (a) 


ae 7 
é / DUE TO ee 
/ 
Canditions, if ony, which gave (b) pag Fn0odd__ 
tise 10 immediate cause (a), DUE To 
pehaene series cause, Cerebral defect, congenital 
lst 0 
<= | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Was ATTORSy 
So 
i YES eto (Bl 
5 
= | 200, ACCIDENT WAS UNDERLYING Ld 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18) 
& | on CONTRIBUTING P5 CAUSE OF DEATH ; : 4 
® | (IP EITHER, NOTIFY MEDICAL EXAMINER) Aspiration during feeding 
3 [0 TIME OF INJURY Month, Day, Yeo 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ] 200 (city or town) (County) (Stote) 
Q. laut “a.m. While Not While factary, street, office bldg., etc.) “ 
28135 "xn 21 Octis67 | toc L] “Sk lRosenoog Hosp Owings Mjlle Balto. Md. 
; : } c 
é Hot YF (this nog ended the decepsed fram of Mu-q eS togel OC , 19. S/ that JH" (we) last 
6 e deetgsed alive an_ ge © 19 , and that death agurred 18:60PM, fram causes and an the dote stoted obave. 
perl x] 7b. DATE SIGHED 
ATTENDING MED. ene 
( u yy V4 eta O1_pirector anys. C124 é 


Te. PHYSICIANS 
NAME (Type) ils «3 F ‘ 


230. BURIAL, CREMATION, 73b. DATE THEREO ] 23c. NAME OF 
REMOVAL {Specify) A 

- jew_La 

a. R ‘ADDRESS 


Leonard J Ruck Ine 5305 Harford Rd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


ieee 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


physicion ond completely 


then please remove carbén 


l-tronsit permit. 


je 3 should be detached for use as the bu 


ld be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, ond in ony event, 


director, pa 


YR AIS (4} 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13562 


4% 
19056 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 2 o. STATE b. COUNTY 2 
Baltimore MARYLAND Maryland Baltimore 
B. CTY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


ite RURAL. tt 
Lutherville-ttménium 21093 


d, NAME OF HOSPITAL Rey ‘ot in hospital, give street oddress) 
1019 West Avenue 


Lutherville-Timonium 21093 
@ STREET ADDRESS 


1019 West Seminary Avenue 


e IS RESIDENCE 
ON_A FARM? 


ves [] no KX 


3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

(Iype or print) SARA K, MORAN peaTH OCTOBER ll 
5. SEX & COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH AEE ie 

¥ lost birthdoy) 

Female White WIDOWEDXEX] pivorceD L]|Nov. 5, 1893 ys. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during ine il working life, even if retired) INDUSTRY COUNTRY ? 

ales ept. Stores Maryland U.S.A, 

13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

Christian Kogler Margaret Shuster 


15. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
nknown) {IF yes give wor or dotes of service} 


¥ 
: piste ct copie cereal 1S e OT ISOS A Mrs. Eleanor Baum, Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

levying x DUE TO 
Conditions, if ony, which gove (by 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Ee eed 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yés [[] NO 


200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour “o.m. While ;—. Not While ~ foctory, street, office bldg., etc.) 
p.m, be ctwork LJ ower Ld 


e deceosed from_/ Oe b<2-19.5 5, to Of, \GZ, thot (I) lost 
— P19 , ond thot deoth occurred oO fam, from cousés ond on the dote stoted obove. 
a k= \ 3 22. DATE SIGNED 
ATTENDING STAFF oa 
’ Cfo ariepSp- ew a, os * bg, PHYS, ee en Om O] (0-“~-67 
re 7d. ADDRESS 


ae eZ Brfas EO oe waved | 2) gmk ALIS 


MEDICAL CERTIFICATION 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
Bu eX r! Oct.14, 1967 | Loudon Park Cemetery Baltimore, Maryland 


74, FUNERAL DIRECTOR 1050 YSPRESRoad 250, RECD BY REGISTRAR, 73 sD iat pal 
Wm. Cook=Brooks Towson, toyson, Maryland 212041 oa CT 1 3 196 Va 


te shauld be executed within 24 haurs after death. If any delay is Faon 


TO DEPUTY 2. EXAMINER: This certifi 


> 


in Item 18. Give Pages 1, 2, and 3 ta 


is 
o 
a 
= 
‘a 
by 
so 
= 
o 
a 
eat 
S 
= 
@ 
as 
D> 
e 


necessary, please execute the certificate, wr 


[=] 
za 
n” 
a 
> 
a 


PM3. Page 


= 
= 
= 

cee x 

‘ate byrne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with 


5 may be retained far yaur files. 


4 OERR™ 4 yay 
13554 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3563 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND f 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 7 
Baltimore Unknewn Woodlewn { 
d, NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) 4. STREET ADDRESS “SRE 
6300 block Libe Rd erty Hights Terradepys (] 0 
a 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
‘2 DECEASED OF 
3 {Type ot print) LENORA MORRIS DEATH October 3] (ee 
= S. SEX 6. CDLDR DR RACE 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors TF UNDER T YEAR J IF UNDER 24 HRS. 
a ; 6/16 + fost bisthdoy) Min. 
af Female White woowen DK oworceo [| 6/16-1987/1897 | Foe ys 
Es 10a. USUAL DCCUPRTION (ve kind of work done TOb. KIND DF BUSINESS DR TT. BIRTHPLACE (Stote or foreign country) Te. CITIZEN OF WHAT 
Paes during most of working life, even if retired) INDUSTRY COUNTRY ? 
- 8 Home Md. S.A. 
‘oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 
2 John H. Bowen Wena _Freneie ..... .) 
wa 15.” WAS DECEASED EVER IN US. ARMED FDRCES? T6. SDCIAL SECURITY ND. 17. INFORMANT Address 
a BS (Yes, no, or unknown) {If yes give wor or dotes of service’ y, as : 
E £ John Morrisirt, 1)Boxl47p, Pa a 
a= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) ae A 
Be Y Cer ATE WA AMEDIATE CAUSE (0) Multiple traumatic injuries 
Ee EVA DUE TD 
2 s Conditions, if ony, which gove (b) 
oye rise to immediate couse (0), bu 
(ome stoting the underlying couse ra 
se Pe a ) 
3s zx | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(o) 19. WAS AUTDPSY 
23 /(8 a PERFDRMED? 
ihe = YES oO 
3 
= = | 200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
Zs & | PRIMARY4S] or CONTRIBUTING CI 
gta S | CAUSE DF DEATH, Subject bata Hes nee k by auto 
amis S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 7] 20e. PLACE DF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
o2 3/2 Hou While p Not While — foctory, street, office bld 
B £02 9-30 pm 0 967 | ot work L] otwork Ld B imore Balto Md 
ae ES 21. (certify that | toak charge of the remains described above, held an Avtapsy [X], Inspection [_], Inquiry (_], and in my opinion 
£ 5 death resulted fram: Natural causes a, ccident K J, Suicide (_], Hamicide [_], Undetermined manner [_] 
w CHIEF MEDICAL EXAMINER [_] 
ew ACTUAL 22. DATE SIGNED 
=e SIGNATURE - Mp, ASSISTANT MEDICAL not 
a6 at EXAMINER'S DEPUTY MEDICAL EXAMINER 
Sa! NAME (Type) Edward F. Wilson, M.D Address (Street, city, town, or county) 
4 230. BURIAL, GREMATON, 23b. DATE THEREDF 3c. NAME OF CEMETERY OR CREMATDRY 2d. LDCATIDN (City or Town) (County) Stote) 
e REMOUAL(Saaeity) palto. CO» md, | 


6M 1/67 


VR AISME + 
N 


AFONERAL DIRECTOR } - saa rr ADDRESS a 1 2S0. REC'D BY REGISTRAR 25b."REGISTRAR'S SIGNATURE 
Park Ht body 91 uS 3b Ad 6 a NOV 6 1967 Pohinubns Voedepe _ 


4 Ge MARYLAND STATE DEPARTMENT OF HEALTH 


~~ 


435 5 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wy Tog 4 
0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13564 
AL . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
i 0. COUNTY o. STATE b. COUNTY 

£3 3 BALTIMORE MARYLAND Maryland BALTIMORE 

= a. he b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

“eC oh i= write RURAL and give neorest town) 

5 = Towson A Juke Towson / 
t d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. . ai iat a 
St. Joseph Hospital ___ 418 Virginia Avenue ves [JNO [ug 

3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

2 DECEASED | OF 

K3 {Type or print) SHERMAN pie, MORRIS DEATH __ Oc tober 14 9 67 
oS S. SEX 6. COLOR OR RACE 7, MARRIED (Ej- NEVER MARRIED [—] | 8. DATE OF BIRTH 9 AGE (In yeors IFUNDER | YEAR| IF UNDER 24 HRS. 
s ST lost birthdoy) Months | Doys | Hours | Min. 
= Male Negro widoweD [_] Divorced []| A2/S ASS Ze ue ys. 

E 100. USUAL OCCUPATION (cive kind af wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

ae during most of working lite, even if retired) INDUSTRY ~ LOBRTRE? 

bpoen el on Hen é fra. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
y F . 


aa -W. Jrteirra De sacar ansD 


La TZ, 
ISMWAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT a Address 


(Yes, no, or unknown) |(If yes give wor or dates of service’ ¥ « < A hrilh 
Cie 4 Ao. FRANZ BSCS Worrva. 1p pleiccobn aw, 
INTERVAL BETWEEN < 


8. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ARETE 


PART. DEATH Wat MEDIATE cause (o) ACLanto-occipital disarticulation with brainstem 


necessary, please execute the certificate, writing the ward “pending” in pe 


icote shauld be executed within 24 haurs after death. If ® deloy is Fin 


Vv Y1O% OLN injury 
Conditions, if ony, which gove (b) 
rise to immediate couse (a), DUE T 
stoling the underlying couse 0 
fast. {9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) y Waa 
S Sr ee a ? 
12 v6) No 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
ce | PRIMARY AMI or CONTRIBUTING (2 i“ 
S | CAUSE OF DEATH. Pedestrian struck by auto 
S 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED >. | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
me Hour While Not While foctory, street, office bldg., etc.) 
3*| 7:55 pm 10-14 1967 | otwork CO) otwork BJ treet owson Baltimore Md 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy J, Inspection [_], Inquiry [_], ond in my opinion 

deoth resulted from: _ Noturol couses Accident [XJ], . Suicide [J, Homicide (_], Undetermined monner (_] 
ar CHIEF MEDICAL EXAMINER [7] 

Mp, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER oO 
Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


hautitpy Charles S. Springaté, M.D. October 14, 1967 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c__ NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or te (State) 
OVAL (Spe: 6 sj 
O//g Ca Ltr 7. ze 


ADDRESS 250. REC'D BY REGISTRAR 


24. FUNERAL DIRECTOR ‘2Sb. REGISTRAR'S SIGNATURE 
a er ON VL ES a ee Cth. +, |n@CT 17 1967 
4 eutkty md: 


22. DATE SIGNED 


the funeral directar. Page 4 shuld be forwarded ta the Chief Medical Examiner's Office clang with 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the Stafe 


Health prior ta burial, crematian, cr remaval, and in any event within 72 haurs after death. 


TO DEPUTY 9. EXAMINER: This cer 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2) 2 
a5 CERTIFICATE OF DEATH = eye 
44 Ne Vee 
3 P25 1, PLACE OF DEATH Baltim 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
3 co) 0. COUNTY o. STATE b. COUNTY 
2 nt jaltinore MARYLAND Maryland = v 
ae B. CITY OR TOWN {If autside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town] 
Go — 
ow SoA write RURAL ond give nearest town) 
g ses - BaLtin Baltimore 21212 
3a a) pura. Ore 
= eff d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 4. STREET ADDRESS 6 @ TE RESIDENCE 
Be: 90 Armacost Nursing Home 100 Edlynne Road ves Eno BS 
eae SE 
—° 2 = 7 NAME OF Fist Middle Tost 4 DATE Month Doy Year 
=/tex DECEASED 
Z = {Type or print) PATRICK H. MORRISON DEATH October 18, » 67. 
2 2 5. SEX © COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [-] ’; D B ai RTH 9. AGE fr years [IFUNDER 1 YEAR_| [FUNDER 24 HRS. 
2 =f 0/1907 ats meey) Months Min. 
SOS ae Male White wipowen [] pivorceo [] 
< ge 2 1Do. USUAL OCCUPATION Nee kind of work done 1Db. KIND OF BUSINESS OR 11 BIRTHPLACE {County & State, ar foreign =A 12. CITIZEN OF WHAT 
A cos ats most a life, even if retired) INDUSTRY COUNTRY ? 
2 S82 oute Salesma Bake Maryland 
Zz gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se ee . . . 
aS Harry Blaine Morrison Catherine F 
fae ae: Ki eG EDEN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
i=] Hs '€s, NO, or Unknown, yes give wor or dotes of service! é 
2 Ee - 214 18 7677 Mrs. Maurice S. Bozel- 6100 Edl 
z e a2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Oe aA 
= £8e PART |. DEATH WAS CAUSED BY: 4 
ieee , IMMEDIATE CAUSE (0) cS C lh yh a Dd 
oe 4 DUE TO 
£2 228 Conditions, if any, which gave () Crre Lb Pa NV 3 
se 2232 rise ta immediote couse (0), DUE TO 
fe acwo stoting the underlying couse 
35 825 lost. TP ere i () 
= 2 oe —— 
of 48s =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
eb 2ea S = PERFORMED? 
ees 5 : ves [] 
3s S52 = | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseets & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Be5S2 S [UreTHER, NOTIEY MEDICAL EXAMINER) 
BeOS S | 2x. TIME OF INJURY Month, Doy, Yeor We. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) {Stote) 
pear = lour o.m. While Not While foctory, street, office bldg., etc.) 
25 oes 3 19 svete) ctworke ~~ 
Aas a1 iti that (1) (thi itul) attended the deceased from Gf] Ue, 19 to st / &, 19.4.7, that (|) (we) lost 
ae ese sow the deceased alive an 4 19 be L. ond thot detth occurred al A\.M, from couses and on the date stated obove. 
zeGre RESIN ATTENDING STAFE DS wii. 
Se eee : MD. PHYS. Otero O ine O o-(7—-6 7 
2 ose 32 PHYSICIAN'S » yy] fa = . Dad ADDRESS fi j 
Sess. od MMe aha JST RAS Loe aver fi/ 
S sx ———— 
33325 230. BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY QR CREMATORY Bd ae (City of Town) (aunty) Stote 
=Sree Wal tSpecify) Ci ma 
ef ee o | BuMtae 10/21/67 _| Dulaney Valley Cem, | Cockeysville, Maryland 


< 
3 


24. FUNERAL DIRECTOR ADDRESS: ae TR: 2b. fe BAR ip |ATUR 
mise’ YY Leonard J, Ruck, Inc. Balto, Md, 2121) ou OUT) Ty's G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T2568 - CERTIFICATE OF DEATH B3566 
i Hoe a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
di a. STATE b. COUNTY % 
Baltimore MARYLAND Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY Maan hants corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) idale 
M_erridale Merr 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e ie RENCE 
635 Plymouth Road 635 Plymouth Road ves(]_ no Rd 
3. B3 ee First Middle Last 4 Tye Month Day Year 
(Type/orierint) James Joseph Murph rae! Oct. 1h, 1967 
5. SEX 6. COLOR OR RACE] 7, MARRIED EX] NEVER MARRIED [-] | 8 DATE OF BIRTH or age (invest EO NDERT YOR TF UNDER 24HRS. 
4 as| 'y) | Months | D: a Min, 
Male White wipowep [} pivorceo [-] Marr 6 ? 1896 yrs. = *| lee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ea COUNTRY? 
lerk Railway Express| BaltoMd. U. S. A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James N. Murphy Rose McKeever 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


$ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes vive war or dates of service) 


714-03-4100| Mrs.Matilda L. Murphy 635 Plymouth Rd 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 i GREET A aces Hl 
1 IMMEDIATE CAUSE (a). ff: 
‘ 
DUE TO x 
Conditions, If any, which (b) E, WD. 
gave rise to Immediate a 


cause (a), stating the DUE TO , 
underlying cause last. ©) ip hy-Yez. f A P ? 


& | PART Ir. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1() 19. WAS. AUTOPSY 
= =—_—=s==s==-=—=—= 
& vest] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part I of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEAT! 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) Countyy State) 
a Hour a.m. while Not Whit factory, street, office bidg., etc.) 
w ek le 
= p.m. 19 at work et work im) 
21, | certify that (I) @his-hospital) attended the deceased from_<2.— 2.3, 1946, to_ 4A JB _, 19 that (I) twe) fast 
saw the deceased alive on _go-Z2R=- 1947, and that death occurred al “ M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


- TTENDIN D. STAFF 
BG wo. RAV NS 2 —Bineotor [1] PHvs. ol 
220. PHYSICIAN'S 22d. ADDRESS Z 
Name (type) Wilmer K. Gallager, Sr. | 6209 Frederick Ave., 
23a, BURIAL, CREMATION) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) Gtate) 
REMOVAL (Specify) | 


Baltimore, Md. 
25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oar§CT 17 honking Yoogr 


Burial 10-18-1967 Balto. National 


24. FUNERAL DIRECTOR ADDRESS 


G.Howard Strong 3207 W.North Ave., 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13561 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
b. COUNTY 


» "Baltimore weno || ° ary ana Baltimore 


b. CITY OR TOWN (If outside corporote pets LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


“iad etic’ nearest town) 3 5 Years Dundalk A 3, ‘] 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Ree 


705 Wise Ave. 705 Wise Ave. ves L) no PS 


ECEASED OF 
DEATH 9 


‘Type or print) William Je Myatt 


S. SEX 6. COLOR OR RACE 7, MARRIED §K] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS 


ware [mite | woo C1 wae Sept 25, 2896 |" Sy) 


3. NAME OF First Middle Lost ' DATE Year 


ee USUAL Dae ke of et done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) \ 2 ae OF WHAT 
luring mgstof working lite, even if retired TR COUNTRY ? 
Hetired Bethlehem Steel Col. Tennessee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John M. Myatt Tina Yates 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Page: 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong wit! 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os  burial-tronsit permit. File poges land2 with the $ 


Health priar to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


VR A15ME (5) 
6M 1/67 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (WH fe ) AddresMd, 21222 


iiss ereaito wn) RNeSa vate delet 1 3 EERES jive: Mary Cc. Myatt, 705 Wise rem Dundalk, _ 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b} ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY ‘ of ) ONSET AND DEATH 
tel IMMEDIATE CAUSE (0) yal. ha [TP ak. 


F22 | DUE TO 
Conditions, if any, which gove (b) 
tise ta immediote couse (0), 
stoting the underlying couse GUEST 
last. erie (0 


ERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. le) 


ves |} No X] 


200. EXTERNAL CAUSE WAS (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY CJ or CONTRIBUTING CI] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 204. (City or town) 
Hour o.m. While ? factory, street, office bldg,, etc.) 
pm 19 ot wark 


21. I certify that | taak charge of the remains described abave, held an Autapsy (_], Inspectian BE}, Inquiry f], and in my opinion 


death resulte p O: causes EJ, Accident [fe Suicide [], Hamicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [1] 6800 Mornington n Rd 
A EE ASSISTANT MEDICAL EXAMINER (Dundalk, ide 22. DATE Slane 
Bones DEPUTY MEDICAL 21222 10/11/67 
NAME (Type) Melvin Be "Davis MeDo__ tess (Street, 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 3b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


ieLaL 10/14/67 adewridge Mem. Pk. Cem. Dorsey, Mde 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SLGNATURE 
Jehn J. Dude, 7922 Wise Ave. Dundalk, Md. [oct 1s ioof Lovley ucige 


MARYLAND STATE DEPARTMENT OF HEALTH 


softer death. 


&) 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 tre? 
. 412562 CERTIFICATE OF DEATH 13568 
ae avy 
cS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
2 0. COUNTY a. STATE b. COUNTY 
2 Baltimore _ MARYLAND |] M __ 6; 
= S ray b. CITY OR TOWN (If autside corporote limits, <. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town} 
2 write RURAL and give nearest tawn) , 
23 owson Baltimore 2123» 
& ¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
me “ 
28 St. Joseph Hospital 4028 Klausmier Ayéy Road 21236] ws O 1 O 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED OF 
Type or print) Ella Tt. NEISE DEATH October 
3. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED ([}| 8. DATE OF BIRTH AGE G years |_IFUNDER 1 YEAR 
lost birthday) Min, 


February 11,1895 Ys ct Fa amos 


Female White WIDOWED Gg pivorceD [1] 


hen pleose remove corbon pd} 


, cremation, or removal, and in any event, within 


igned by the ottending physicion and completely fi 
y 4 y: 


| or ottending physician. 


After this certificote hos been si 
le 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24° 


should be fled with the Stote Dept. of Heolth prior to buriol, 


Poge 4 moy be retoined by the hospi 
pa 


TO FUNERAL DIRECTOR: 
director, 


35 
> 
a 

se 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


M end COUNTRY ? 


SS ee. 
14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION Acie kind of work dane 

during most of working life, even if retired) 
omemake 

13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 4 
Housew 


Harry Strong Virginia R, Smith 


Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) {{If yes give war ar dates of service 
Q = © H, Ne®ser_ 028 KLausmeir Road 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
WWMEDIATE CaUsE (o) —Cardio-=respiratory arrest 


bps DUE TO 
Conditions, if ony, which gove )__Cerebral hemorrhage 


tise 10 immediate cause (0), 


‘s F DUE TO 

stating the underlying couse a . 

at i ara ae ()__Hemiplegia, left. 
c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19, eee 
S ee 
S ves(_] no 
& | 200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part II of item 18.) 
5 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, 20f. (City or town) {Caunty) (State) 
= Hour a.m. While Not While foctary, street, office bldg., etc.) 

p.m. ud at wark O at work fa 


21. V certify that (X{ (this haspital) panies the deceased fram_LO/29/ ,1967_, ta__LO/31/ _, 19.67, thot & (we) last 
sow the deceased alive an__ 19_67, and that death occurred ot 22.0.4, fram causes and on the date stated abave. 


Qo. TURE MED. ane 22b. DATE SIGNED 

> © tooo CO HME GalOctober 31,1967 
Te. PHYSICIAN'S 
é 


ATTENDING 
MD. PHYS. oO 


Y' 
4 ADDRESS 


NAME (Type) Gualberto 20 York Rd., Towson, Md. 21204 
Ba. oa Hee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
Birist” | 1-3-1296 Bel Memorial Cemeter Bel Air Harford Md. 


24. FUNERAL DIRECTOR : Wo. RECD BY REGISTRAR |_25b. apes vt r 
wit PP BY omNOV 6 1967 | P sll 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
79052 
isos CERTIFICATE OF DEATH & vr ge 

- r © 
2 2% 
3 Leo‘N |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
3 3 0. COUNTY 0. STATE b. COUNTY 
s 2t] } Baltimere MARYLAND Maryland Baltauwere 
= Ass B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
- oy write RURAL ond give nearest town) 
5 33 Tewson Tewsen 
2 Se @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS = RRIDENE BENE 
= F Y 
<( g St. Jeseph Hespital 1653 Nature Rd, 21204 ves [] 10 
~E\S = 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= 3 \ECEASED OF 
eee Five o rit JOHN by NEUHAUS SH. De Octeb 26 67 
£ ys 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE {In yeors | IFUNDER 1 YEAR | IF UNDER 24 FIRS. 
5 Fes (ie NEvER O Ee gers Months | Doys Hours | Min. 
ae ae? Male White wiowtD [] pivorcd []] April 1,1899 oe 
3S 
et eS ID, USUAL OCUPATION Give kin of work done TDb. KIND OF BUSINESS OR 11 BIRTHPLACE {County & State, or foreign country) 12 CTZEN OF WHAT 
s = i ing li ifretired INDUSTR M. 3 
2 3 32 during Mie erat, wenn retired) Weine 1 MPSA 
Ss ‘Soo 
=) ame TS. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
5 ss 3 John G, Neuhaus Mery A. Hauzzenzol 
= 2 s i ee Le FORCES?) SOCAL SECURTY WO.” T T7- INFORWANT Address 

a4 85, NO, OF UNKNOWN Ss give or or dates of service] 
St asic & flo eS 215 05 7584 | Mrs. Mery Neuheus 1653 Neture Rd. 21204 
3 
£ $c: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
= £35¢2 PART I. DEATH WAS CAUSED BY: f 
SB. 385 IMMEDIATE CAUSE (o) En cephalloy cla 
pa en ca DUE TO 
83238 Conditions, if ony, which gave )__cerebral arteriosclerosis 
a 322 fise to immediate cause (a), DUE TO 
fmeao stoting the underlying couse 
z5 825 host. ()__Diabetes mellitus. 
se =I 
eof es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ote! z SS ag NL A A 

Z5icze | |5 PEREORHED? oO 
s5 2°56 5 
25 252 = | 20o. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Sesto s E | OR CONTRIBUTING CI CAUSE OF DEATH 
SF ese S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ugs 3 | 2c. TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (rate) 
Ss =3¢ £ Hour-a.m. ry While o Nat While Oo factory, street, office bldg., etc.) 
zZ> --« 3s ply - : ot wark at work 
\pake aeake 21. | certify that & (this hospital) attended the deceased fram_Oct.25 _, 1967, ta_Oct,26 __, 196, that §) (we) last 
zyv nse 
ae gee saw the deceased alive an__Oct.26 19.67, and that death accurred at; , fram causes and an the date stated abave. 
Sores Wo. SIGRATURE_<— 22b. DATE SIGNED 
Se ss sie : ATTENDING MED STAFF 0 6 
aed Sy ES OS cos MD. PHYS. Opteron OO pays. Kl] October 27,1967 
Sea e8 2. PHYSICIAN 22d, ADDRESS 
=274 bes if 3 ANE 6 
Pe ie nas nl NAME(Tyee) Lawrence F. Misanik, M.D 7620 York Rd., Towson, Md. 21204 

woo 
$ 3s 2s Zan. BURIAL CREMATION 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ane REMOVAL (Speci 

ers ooe eortes” 10-30-67 Moreland Memorial Park Baltimore, Maryland. Balto. 


. | ae FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
es Wm.E. Johnson, 8521 Loch Raven Blvd. 21204 NOV 1 = 1967 fetortec nagte 


leath. 


pers. Pages and 


Oi 


and in any event, witbin 72 hours after 


ician and cai 
lease remayé c 


P 


by the atfending phys’ 
-transit permit. Then 


vires that the death certificate be executed within 24 haurs aft 
, crematian, or remaval 


q 
| ar attending physician. 


After this certificate has been signed 


directar, page 3 should be detached far use as the b 
should be filed with the State Dept. af Health priar to bi 


Page 4 may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49r : 
13564 CERTIFICATE OF DEATH 133570 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissign) 
Py COUNTY a. ST b. COUNTY 
[2 Li mers MARYLAND NEW YaRK 
b. CITY OR ieee ‘f < corporate limits, «, LENGTH OF STAY IN Ib Cc CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) oN u 
LOI SE NEW YORK 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


AVENUE, N, Fk RESIDENCE = 
vA Sl aty Heme baal, pt ete Yes ial iG O 
3. NAME OF 


CEASED i. Middle — 4. “oat Month Doy Year 
Type or print) vA LG ie DEATH va ? é 
$. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [-]] 8 "5 ki BIRTH 9 es a years ER 


d. STREET we 


AL VAHITE woow GY — owvorceo Nae LEfO ! eae my 
ie m9) a PATION ie ie of ak done 10b. 1 ie OR cd BIRTHPLACE (County & State, ar foreign country) iF] a 4 WHAT 
luring mi 3 ise ‘i een retire F OME Ay Oe: + 
FS Sf 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ABRAHAM MEYERSON SARAH HOROWITZ 


BE OES eh LU csneae nares au 16. pooes SECURITY NO. 17. INFORMANT Rees ae W, 79th St 
ate tre PARK WEST ueueg CHAPEL, NEW tok ad 


ERVAL. acIWEEN 


18. CAUSE OF DEATH (Enter |] 18. CAUSE OF DEATH (Enter only ane couse per line fog*(o (b), and (c).) ‘ane couse per line f (b), = a) a alia 
PART |. DEATH WAS CAUSED BY: INSET ANI TH 
44 IMMEDIATE CAUSE (o) ys hh Se 

! DUE TO LL 4 Lf yy, 
Conditions, if ony, which gave (b) Ob fe-2.21 


tise ta immediate cause (a), 
stoting the underlying couse Be, 
lost, a © 


= | PART i. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOTAREDATED TO THE TERMINAL DISEASE CONDITION~GIVEN IN PART I(a) 19. ro 
3 
: Z, ST PR 
= 20. ACCIDENT WAGINDERLYING LD SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port il of item 18.) 
2 | OR CONTRIBUTIN fateli OF DEATH 
S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 208 (City ar town) (County) {State) 
2 Hour’ a.m, While Nat While ame street, affice bidg., etc.) 
p.m. 19 atwork LI) ctwork C1 
21. 1 certify that (I) (this-hespitath attended the deceased fram_C2ee 19 LZ. Ota eo Y 19 7 that (1) (we) last 
saw the deteased alive an. Gey 19 /, and that death Surred at 4M, fram causes and an the date stated abave. 
20. SIGNATURE” ) ey, Fanta ar 22b. DATE SGNED 
VU y é wo. pHs PRL beter OO os, OC ie i) Wie 
Zc. PHYSICIAN'S 22d. ADD 
aid 2 cal MAD [32d L57 
NAME (pe) LE OAL ALL T> Kofz, ‘a4 
230. BURIAL, ieee 23b. DATE THEREOF 23. NAME 5 CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Al (Specify} 
BURT 0-11-67 IMT, LEBANON wy, YORK 


2Sb. REGISTRAR'S SIGNATURE 


hla. 


24, FUNERAL DIRECTOR oe “R ial 7196 
OL LEVINSON & BROS. INC., 6010 REISTERSTOWN RDj var 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ww ees be 
=— y 18565 CERTIFICATE OF DEATH 413571 
‘ lbs 
€ zs 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 
3 $s o. COUNTY o. STATE b. COUNTY 
5 = 738 im MARYLAND Maryland Baltimore 
S 2 35 OR TOWN Tif autside corparate limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 =Se write RURAL and give nearest tawn) 
ata Towson Baltimore / 
& 2 eve @. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) @. STREET ADDRESS @ RREIDRNE 
& Be: ves C] no OK 
Ses St. Jeseph Hespital 2153 Vailtherm Read #21220 
i= = a 
p Sen! ce 3. NAME OF First Middle Lost 4. DATE Manth Doy _‘Yeor 
z = DECEASED 
~AeEe (Type or print) Charles We NOFSKER peatH_ October 3 9 67 
= kz 3 S. SEX 6. COLOR OR RACE 7. MARRIED (5g NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |_IFUNDER | YEAR | JF UNDER 24 HRS. 
2 ry + last day) [ Manths | Days | Hours | Min. 
eee Male hite winoweo [] vivorceD []| March 16, 194%. yis 
Sk Se 10o, USUAL OCCUPATION (ove kindof a done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign cauntry) Ta: COTZEN OF WHAT 
a) eS during most of working life, even if retire INDU 
2 §865 Company Alteona, Penhsylvania USA 
2 ges TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aie ie Samuel B. Nofsker Helen Wysong 
£ £ ~ @ 15. WAS DECEASED BERNUS. ARHED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 2c ne inknown) 1s give wor ar dotes af service} 
& 55 ee gee Hospital Records-St. Joseph 
< 
2 = as 18 CAUSE OF oe (ns cil ne cause per line for (a), (b), ond (¢}.) A oan een 
- £88 PART |. DEATH WAS CAUSED B 
6s tee : IMMEDIATE CAUSE Generalized peritonitis 
=s§ = £ e | A ar 
ee es \ 
Sg tse conn any, with go () 
Sa 222 rise to immediote cause (0), 
25 mas stoting the underlying couse oy 
3 Sfu lost. > ae (6) 
Ss fost. 
a % a «| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
<b coy *, = & —- ER 
ee ese //e| Intestinal familial polyposis with malignant degeneration. vs Kk) No 
2s 25 =z = | 20a. ACCIDENT WAS UNDERLYING CO) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
seers & | OR CONTRIBUTING LICAUSE OF DEATH 
Yatus & 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose SP. TINE, OF INJURY Mom, Day, Year 7d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F (City or town} (County) (State) 
&2Es° s Hour o.m. while Nat While a foctary, street, office bldg,, etc.) 
Cpe. Se £ p.m. 19 ot work ot wark 
ae aa 21. 1 certify that H) (this haspitol) attended the deceosed fronGeptemb 8 ,19_67, tOctehber 3 , 1967, that dl) (we) last 
a BS ese saw the deceased 19 , ond thot death accurred ch scOA AM, from couses ond on the date stated obove. 
€ ze ae : ATTENDING MED. STAFF ee OE 6 
pre : # £ ; October 3, 1967 
x leo \—s A mo. pays. CI oirecron C1 Pus. ’ 
e SP — , ‘ 
seo ae Te. PHYSICIAN'S : i + HO8) York Rd., Towson, Md. 21204 
Bes 2 / NAME(TyPe) Reynaldo OrijueLa-Gomez, M.D z 2) ae 
we a=] 
S3Ze5 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
zonrce EMOVAL (Speci 
Selic B AL ( aps ity) 
oa oC” O 
- -— 


< 
s 
= 
=a 


i tUHOTTUW edefeld Home-6500°York Rd- 12 pope 7 a Bb. SpA GAT 
70m Barefoot Funeral Home, East Pa oate 0 ber W6f Pot 


in e hours after death. 
pletely Yill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ok 


or attending physician. 
After this certificate has been signed by the attending physician and com 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


by the funeral 
and 2 
BS = 


led 


ers. Pages 
in.72 hours afte! 


Then please remove\carbon 
, and in any evel 


Tit. 


transit pert 


d‘be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


shoul 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ave OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13566 CERTIFICATE OF DEATH 1BS'72 


1 Pe ne DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE b. COUNTY a / 
GALT INO RE MARYLAND yd i! 
b. CITY OR TOWN (if nasi cor, Geet limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Bw 
ARRISO ALTI MOLE ra 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. 603 ADDRESS 8. ig RESIDENCE 


Foxhe seed Vit QS1Ahe Opn 603 8.Decker Ave ves} nol] 


3. NAME OF First Lele Month Day Year 


Middle Last 4. 
treo FELIX oR Feljee  NeTAea i Wi io 2) ee 


6. COLOR OR 7 7. MARRIED [-] NEVER el ieef z By OF NCE ._ AGE {In years [FUNDER YEAR [FUNDER 26 HRS, 
TSS 1¢¥ they) mont! Days | Hours | Min. 
WEITER WIDOWED [> —_bivoRcED[_] Bas yrs. 


ja, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, ig country) | 12. lest i WHAT 
during most of e) life, even If retired) INDUSTRY om 
-STEEL WoxkeR  \KETige2 L TAL Y ae 
13. FATHER’S NAME 14. ect MAIDEN NAME 


15, WAS DECEASED EVER{NU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 


(Yes, no, or unkown) ee war or dates of service) 


-07 LZ bY, a # s 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL gore 
PART |. DEATH WAS CAUSED BY: 30 
Ties RUE ig) CALC noma. Coe lon, bm Enew 4 
eyes DUE TO 
Conditions, If any, which ), 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 
= ee 
Ws ves] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D' 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 B While Not While 
= at workL_} at work [1] 
this hospital) attended the deceased from_“°- @@ 1972 to LOS, 19. G7, that (fh Awe) last 


saw the deceased alive on__/e “2° 1967, and that death occurred at 700M, from the causes and on the date stated above. 


22a._ SIGNATURE 2b. DATE SIGNED 
. ATTENDING 
: M.D. PHYS. Ca Bron oO iWs O (6-3-6 7] 
22c. PHYSICIAN’S— —_— 22d. ADDRESS * 
NAME (Type) \ ey ere eS ae oe Ra < O02 ng i eh 


|. BURIAL, CREMATION, Ny 23b. iy, THEREOF Wy a OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) =, 
EDEEHER Lip 1d - 
Zhe 1 25a. REC'D BY “W967. 25b. REGISTRAR’S SIGNATURE 
anaes i WE SP 


ony 2 1967 | ates 


\ 


within 24 hours after 


Then please remove carbon 
|, cremation, or removal, and in any event, within 


jician. 
igned by the attending physician and co 


-transit permit. 


— 


death, Page 4 may be retained by the hospital or attending phys 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial. 


VR AIS 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. wyT lye 
13567 CERTIFICATE OF DEATH 139'73 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission} 
., COUNTY a. STATE b. COUNTY 
_____ MARYLAND MWaryLaw ze LT 
b. CITY Ol ¢. LENGTH OF STAY IN 1b e. een ey Don corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ra — = 
Py aeVinarer || Bavtisrncké =.» 
da ME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS . ERR Aaa 
ab awe Towsou Nurse. Home | 6639 Sayz2q Roan Rese STEN Sh 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
Peery : | Ce — 
ype or print! Ss DEATH > 
Le SS Raat. ee ei pe thin Oct 21967 
5. SEX 6. COLOR OR RACE|7, maRRIEDZ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ a lest birthday) |"Months| Days | Hours | Min. 
WwW wibowen [_] DivorcED [_] Gi df ls 70° ~) yes. 


12. CITIZEN OF WHAT COUNTRY? 


Bae NSS. 


1a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


eu Go | New very, 


14, MOTHER'S MAIDEN NAME 


NM OG 
13. FATHER'S NAME 


Lewis Litdven ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{Yes, no, or unkown) | (Ifyesgive aera < ‘ SS 
——— n- 07-35 ING] ie a0: ee; 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a "3! ~~) INTER TWEEN ‘ 
= ONSET AND DEA 
e . 'H WAS CAUSED BY; - 
Merivonatpwmeoiate cause ty) “AEE js er 
i Lf ¥ DUE TO an 
ae Te wo CEregas Gy Pr0re Sober ales | A vet 
gave rise to imma 
(a), stating the un 9 DUE TO & ., : P * 
See ee | Ceaerchry Geet au Ayes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED? 


Crx1Mllirs ia of Yefeelon by bs Ch, Bibjeintl7 vt ves [] NO 
7 206. Z £ ;; Ce 


20a. ACCIDENT UNDERLYING [] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


{ 
21. I certify that (I) (this hospital) attended the deceased from... MASc 1965, to. fla. soony 19G@.2, that (I) (we) last 
saw the deceased alive on........7. Bhd. 1D.ES, and that’ death occurred at $e. M, from the causes and on the date slaled above. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 2Df. (Clty or town) (County) {Stete) 
While __Not While factory, street, office bldg., ete.) ! 


at work [ ] at work [_] 


MEDICAL CERTIFICATION 


Ee 7 ATTENDING MED. STAFF 22 SIGNED 
; WA Alp BS 77 mo, | PHYS. 2] Director [} PHYS. [] Jof fez 
22c. PHYSICIAN'S ae . 22d, ADDRESS = 
NAME TP) M.S SCO BSe197 192 Cty Va A 4h, VA > 

230, BURIAL. — 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) <a 
| Cremariow | Jolplu7 Loupe Park Bayo Wd 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mors Or Pe 


Ff dren Ss Aiauind Sen iv Gerrwone Wn 


MARYLAND STATE DEPARTMENT OF HEALTH 
495 56S © _ Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


220, SIGNATURE 2b. DATE SIGNED 


[eo~70- 


ATTENDING MED. STARE 
mo. bays, BD a} 


pirector CL] pays. 


vu Tlbey 
Me CERTIFICATE OF DEATH 13574 
£ = 
S&S PRS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
3 
Ss s5g— a. COUNTY Wee o. STATE b. COUNTY —_— 
&s £75 ORE MARYLAND 
S 235 B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
6s 28 
Bers ia write ae ut cl. nearest tawn) B F 
EP = aktLimone 
‘2 . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS “8 RESIDENCE 
x 7 4 + ? 
(3 St. Joseph's Hospital Lf Charlestowne ves L) NOE 
“tse 3. Fai First Middle ‘ Lost 4, DATE Month Doy Yeor 
= > 5 4 OF 
BgeES Type ar print) Dennis E. O Len DEATH tober ys 
2 Fas 3. SEX 6. COLOR OR RACE] 7. MARRIED T] NEVER MARRIED (]| 8 DATE OF BIRTH 9. AGE iT fr TaNILER TFUNDER 27HRS. 
> los lo Min. 
pais mate |u e@ winowen J ovorco []| 8-66 F/ — age aa are ey dl a 
3 
3 se 3 Me USUAL RuBTE yee kind of work done 10b. es OR 11. BIRTHPLACE (Caunty & Stote, or foreign era 12. oe i WHAT 
os mos} en INDUS INTRY ? 
2 S82 Ser enp la yew" Batto, Os Balto. ace a 
= eas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% 553 lia S 
S 2386 Thomas O'Brien Julia Shea 
£ = 
e 
Pe ae 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
BS Bee (Yes, no, or unknown) |(If yes. give war or dates of service} 
3 gee Yes | Ww 220-09-850 | Edward O'Brien, 105 Sipple Ave. 
2 %, as 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢).) INTERVAL BETWEEN 
= ee 2 PART |. DEATH WAS CAUSED BY: x ONSET AND DEATH 
ees ES IMMEDIATE CAUSE (a) 
pale ro ? DUE 10 
ei = eg $ 
2°23 ¢ Conditions, if ony, which gave (b) 
oh 228 tise to immediate couse (0), DUE TO 
3 2s5ee aoe the underlying cayse t “i ed v7 y 
S325 eels c a 
ef yeh PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2S Lee S . - Sl PERFORMED? 
25275 aE ves [J No Bq 
3 £52 = | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18. 
rps = 
gaan & | OR CONTRIBUTING CL] CAUSE OF DEATH 
S522 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£oss S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
2Ea =| £ Hour While Nat While factory, street, office bldg., etc.) 
(ae 19 otwork C] atwark 
Srey 21. | certify that (1) (this has; ital) attended the deceased fram Gr «NIV EO, taso—? , 1947, that (I) (we) last 
gtse p 
eeg2e saw the decegsed alj 19_€Z, and that death accurred at @M, fram causes and on the date stated abave. 
8556 
pared 
B50 
za oe 
2-53 
sre z= 
Zoos 
ese 
ao 
(= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 2c. PHYSICIAN'S 22d. ADDRESS. 

oe i NAME (Type) 7 li > 

S 2Bq. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
3 Bret” 10-23-67 New Cathedral Balto., Md. 


24. FUNERAL DIRECTOR DRESS 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


x 
35 


aie Leonard §. Ruck, Inc Baktinane Mid, | OCT 23 1967 f0lante, Quupgee 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 1 


335 ‘ 
‘OR STATE 12563 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13575 
HEA DEPT. [7 piace oF peatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0, COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND 


oa b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN ri aihide carparate limits, write RURAL ad die nearest town) 
i= write RURAL and give negrest tawn) 
4 = Lansdowne 2 ’ 
sy a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ; . 1 RESIDENCE 
= a ON A FARM? 
3 2 255 Clyde Ave, A ves [) No FF 
e & 3. NAME OF First Middle Last 4 DATE Month Doy ‘Year 
® = {Type or print} = William Clifford Oden DEATH 10 22 967 
p 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH AGE (in iT) TE ONDER T YEAR FUNDER 2 RS 
fe le last birthday fonths | Days | Hours | Min. 
Male White wioweo [] Sepworceo F]} 11/10/33 3 ys. 
10a, USUAL OCCUPATION sive kindof work done T0b. KIND OF BUSINESS OR T1, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
during mag ol working fe, even retied) USTRY rf COUNTRY? 
borer onstruction Maryland USA 


43. FATHER'S NAME 


Tolliver S. Oden, Sr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ier) (If yes give wor or dates of service’ 
(o] 


14. MOTHER'S MAIDEN NAME 


Iida = 2:e0406 
17. INFORMANT Address ~ 21227 


Mr. Tolliver S. Oden, Sr., 255 Clyde Ave. 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


t IMMEDIATE CAUSE (a) 
= 
fyer ts DUE TO 
Conditians, if ony, which gave 3) 
rise 1a immediate cause (a), 


TB. CAUSE OF DEATH (Enter anly one cause per ine for pe (0), and (c}) 


the Chief Medical Examiner's Offcegglang)with farm P 


stoting the underlying couse DUE To 

Cine @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 Wea 
Ss —S i a 
2 v5 C) Noe} 
© J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= Hour o.m. Whife Not While factary, street, office bidg., etc.) 

pm. 19 at wack LD irate La) 


Page 3 should be used as g burial-transit permit. File pages Vand 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


21. Vecertify that | taok charge af the remains described abave, held an Autapsy {_], _Inspectian (At, Inquiry [_], and in my apinian 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours_after death. If & delay is 
the funeral director. Page 4 shauld be farwarded ta 


3 
5 
3 
2 
Sa 
3 s death resulted fram: Natural causes {_], , Hamicide [_], Undetermined manner 
2: ot CHIEF MEDICAL EXAMINER [J 
5m 22,, DATE SIGNED 
so SIGNATURE mp. ASSISTANT meDicat ExamINER [_] peste EP 
zé 7 EXAMIN DEPUTY MEDICAL EXAMINER 
pa “| | Name (ype) Dre. James N. Frederick Address (Sheet, dlytawh, ar ani). Lol Francis ar, 
ef Zio BURL CREMATION 2 DATE THEREOF 25k. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) (State) 
re) REMOVAL (Specify) 
i. Burial 10/26/67 Loudon Park Cemetery altimore Md. 
74, FONERAL DIRECTOR ADDRESS 50" REC F Sb. RASIIZAR'S 5 
ve ANSE “XN Howard H. Hubbard, 4107 etwkem Ave, 21229 | GOT 2 > ISQT Pe Nace 
Wilkens 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


$907 : a 4 
ex jidodd CERTIFICATE OF DEATH 139°76 
< “ 
3 FEgVI t. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 36s a. COUNTY J : Sep HG. STATE”: b. COUNTY ; 
> oo Baltimore MARYLAND ; Maryland Baltimore 
S 2385 b. CTY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN tb ¢ CITY. OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
ow ~oee write RURAL ond give nearest town) < a : D E 
r ee owson “B.tyéars Towson / 
= set d. NAME OF HDSPITAL OR INSTITUTION (IF nat in hospital, give street address) AqSAREET ADDRESS ©. B RESIDENCE 
ir \? 
x ga 328 Regester Ave, . cp acs Rees ster Ave 1 Phe 
& = a 
= ss 3. NAME OF “First Middle Last 4 DATE Month ayy 
= ¥ fc r 
= 32 = {Type or print) Charles wo pane DEATH Oats 9 
2 2. 5. SEX 6 COLOR,OR RACE | 7. MARRIED fx] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR [IF UNDER 74 HRS. 
Sf 2s ; last birthda Days Mi 
a> 
ad kee 1a, USUAL OCCUPATION Give Kind of work done Hate Da FESS TT. BIRTAPLACE {Caunty & Stote, ar fareign country) V2: CTIZEN OF WHAT 
p= 2S during most of warking life, even if retired! INDUSTRY + 
2 582 ‘Chief Cle J steer’ co. Baltimore ,Maryland awe 
oh gies ad = y 
es 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ G83 John T, O'Hara Anna Bosson 
= 
s 2 = § Fe Sc ekari a US. ARMED FORCES? | V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
c=) ay ls es, No, or unknown’ s give wor or dates of service! < 
2 5:s oe a 212-01-7921 | Mrs, Josephine O'Gara same as #2 
£ ‘e as 18. CAUSE OF DEATH (Enter only one cause per ling-tor (a), {b), and (c). per INTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY: E . —Ap py T/A ONSET AND DEATH 
BerSs IMMEDIATE CAUSE (0) 7 €5.2 (422 “ax Ge Liiast JE EMAOE 
Sek DUE TO é 
2oe258 Conditions, if any, which gave 0) Le TA STAL (Ee ig ey” 
sa 223 rise ta immediote couse (0), ste = We 7 
Cin eas stoting fhe underlying cause fe ee Wz ee, hf 4 { 
25 825 hia OL Bre Gcid fT}. Lip lla, Ch 
2455 = | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 6IVEN IN PARTA{o) 19. WAS AUTOPSY 
£oege y/e i 
= = A ves [_] NO 
35275 3 
ee RR} x = fy pe a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Seets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a Sse © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
zo use S [20c TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (state) 
S2Es 7 = Hour o.m. While Not While foctary, street, office bldg., etc.) 
= ¥ se - p.m. 9 atwork CI “otwork C1 
Ip acer? 21. | certify that (I) (this haspigal} attended the deceased franag//s-a4.£ WAZ, ta LAeicgted”, IEF, that (I) (we) last 
se gs saw the deceased alive an 19 Zz and that death accurred at M, fram cadses and an the date stated abave. 
= = 
@ <3 Bas ATTENDING py“ STAFF ee ee 
Sekls MD. PHYS. oreecror C) pws 0) 0 IO-O7 
ale se ; 5 Tad. ADDRESS 
= 2 z ae | NAME (Type) 
a5 G55 
Sais ee 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote} 
xoue Bust ayyt (serecity) N 2.1967 Baltmore, Maryland 
oro lov. 2, New Cathedral Cmmeter ’ 
i i NE ORE ok T fees CRS 3 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS fees 2 
— YRATS (4 « Gook-Brooks Towson ork Road 91904 NOV 196 a Q ® 


Zz. | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 73 35 = ya 
4% CERTIFICATE OF DEATH 135'77 
= 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a) o. COUNTY g o. STATE b. COUNTY 
5 N28 Baltimone Peete Md, Balto. 
Ss Bras b. CITY OR TOWN (IF outside ell limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 1 ee 
4 8 se REESLEREBEE™ 0") Reisterstoun j 
€ £ A= a d. NAME Cite OR nth A (IF not in hospital, give street oddress} d. STREET 79 (1 8. aioe 
= Be oo] 279 (hatawoath Ave. 279 (hatavonth A { 
BSc * ve. ves LJ no [9 
Me SS 
pa ao * [3> NAME OF First Middle Lost 4, DATE om Do 
rq ry Year 
= st DECEASED | , OF 
a ey (Type or print) Mary, dD. Quings | DEATH Octo 20,» 67 
= S,_SEX &. COLOR OR RACE 7, MARRIED El NEVER MARRIED (i 8. DATE OF BIRTH 9. AGE if yeors TF UNDER 1 YEAR J IF UNDER 24 HRS. 
5 E€f€ r ee : hid Mi 
g S3> Female White | wiowen J pivorcéo [] July 22, 1556 oe ee i 
3 
bs aS 2 i, USUAL OCCUPATION Give kind of og 10b. hoy OF BUSIHESS OR 11. BIRTHPLACE (County & c or ag mn 12. CoN a WHAT 
ae juring saa working life, even if retire: fe. ity, Ii 4 
2 S8E Use ge , Md, ji 
et z 
a3 ga 13. a oe NAME 14. MOTHER'S MAIDEN NAME 
g 8S homas Rawlings Ehizabeth Cook 
er 
oe iam 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ip? | Mote i W, k: ) {IF yes gir de f servi My. Dog 
g e = 8s, gen nown, yes give wor or dotes of service} 220-5455 30 Ins. thea Miller R oun, Me. 
3 £E eLatenrs Go 
= 3 a. 18. CAUSE OF DEATH (Enter only one couse per “Be (b}, ond (y ted BE 
— £3 PART |. DEATH WAS CAUSED BY: A. ONSET AND Qj Aah 
2 Z o 
Zexs 22) IMMEDIATE CAUSE (0) wa Z putes 
poate DUE TO A, 
2 2 Conditions, if ony, which gove (b) 4 = ME a A 
oS. See. tise to immediote couse (0), Dw 
2 
3 
3 
e 
ie 
= 


Poge 4 may be retoined by the hospitel or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 should be detoched far use os the bi 
iled with the Stote Dept. of Heolth prior to burial, cremation, or removo 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse me de tf oe «< WA 
fost. (9 A x2 fe? Z y La 
= | PART Il. OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINALIDISCASE CONDITIONCNER TPPAET lic) 7 19. Wa AUTO 
3S 
a ks yes [_] NO 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pam. TIME OF INJURY Mopth, Doy, Yeor 2d. INJURY OCCURRED ¢-}Ze. PLACE OF INJURY (Home, farm, ] 208. (City or-town} inty) (Stote} 
= Hour om. While Not ite. =) foctory, street, offi et, office bldg., ett.) 
p.m. 9 ot wark L] ot work 
certify that (1) (this hospital) attended the d ra fom Pf —— f— _S1B % gf 0 = 2 D=\9B / that (I) we} lost 
saw }the deceased a on KA Tg | _ ond that death accurred at{g&-7 A.M, fram causes ond on thé date stated obove. 


To SCRE ole yy ale = ae 2b. DATE SIGNED Fé 
(PR Wa <<, MD. PHYS. fi _pirecror (1), Pas. ao +20 - 
oe ae 3 
eit: were) Lg 
52 aes 
ae Zo. BURAL CREMATION, | 26. DATE TREREOF B OF CEMETERY OR CREMATOR Tay LATION ty Yow a (Store) 
5 LEENA rect) Ocz. 23,1967 Saints (emeten, Keistenstoun 


VR ANS (4) 


‘| [aa ruNerat a a 3 ADDRES Mo, RECD BY REGISTRAR] DS. a 
VB AIS (4) Ge be Maes & Sons Reistenrstoun, Med, ont OFT 23 flo IZ g ae 
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e fi 
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papers. 
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a. 
© 
S 
= 
= 
E 
ry 
a. 
‘oe 
2 
e 
3 
5 
3 
@ 
= 
2 
8 
g 
3 
2 
2 
S 
s 
= 
3 
73 
2 
2 
BS 
3 
A 
5 
” 
° 
g 
Qa 
= 
s 
S 


< 
5 
Ems 
So> 
EBS 
Sie. 
es 
ssc 
w2o 
Sos 
Hes 
ee) 
oe & 
=e 
Bes 
Zee 
ses 
255 
wee 
> ao 
Ee 
a--3 
eee 
Au a 
a a 
< 2 
See 
tee 
a2 
atk 
gee 
£gs 
275 
S59 
ZS 
E55 
ea 
a a 
= 2 
= a 
jae 
S28 
4 
S = 
Sst 
aa 
=o 
a $2 
PL 
a 8 
G55 
253 
> i=3 
al = 
ous 
2 


BESO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 135'78 


—— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

a. COUNTY, a. a b. COUNTY / 
Baltimore MARYLAND cy land Brectpramore Vv 


b. CITY OR TOWN (IF outside carparate limits, c, LENGTH OF STAY IN 1b © ee OR any f outside carparate limits, write RURAL ond give nearest town) 


‘write RURAL and give nearest town) : 3 : 
#512 Carden Daw 


Politi more fo Haye 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

i Mn : i ON A FARM? 
Cveater 1 Bese Ledical Conboy Battivmore, Me 2/2 !9 ves (} no 4 

} NAME OF Middle lost 4, DATE Month Day ‘Year 

PECEASED Alfred (Alfonsas) Charles Palaski: | Cte aie: «7S eee 
S. SEX § COLOR OR RACE | 7. MARRIED Gq] NEVER MARRIED [~]| 8. DATE OF BIRTH 9: NSE oa Yen] ee 
eae Sate Te wioatet oO ivoReD og r-s -/0 "y i) Months | Doys } Hours | Min. 


1Oo. USUAL OCCUPATION {give kind af work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign oar 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY Bal z fad OUNTRY ? 
arfender Smersom Hotel Ti yore “usA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae falaski Julia Bernos 


1S. WAS DECEASED i IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT : Address 


gh tire) (If yes give wor or dates of service] 216 05-2817 Angelina Palaski, 4s12 Garden Dr. 


Ta CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
ie IMMEDIATE CAUSE (a) 
‘ DUE TO 

Conditions, if any, which gave (b) 

tise to immediate cause (0), 

stating the underlying couse DEETO 

i a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) r CE) y, 


yes [_} NO 


200, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


De. TIME OF INJURY Manth, Day, Yeo 7d. INIURY OCCURRED 2e, PLACE OF INJURY (Hame, form, | 20F (City ar town) (County) (State) 
Haur "a.m. vitae at Not While factory, street, affice bldg., etc.) 
p.m. ot wark CJ at wark oO 4 


21. | certify that (I) (this haspital) attended the deceased fram f= PEG A ee oI 2 , 19ho] that (1) (we) lost 
saw the deceased alive an lo, and that death accurred aie, fram causes and. on the date stated abave. 
220. SIGNATURE |! { 2b. DATE SIGNED 


wo. Ps C1 prec Ooms Bl] \O-\8-G7 
Ne oi abd = St o ne LaDD. Mo [™ ADDRESS 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 23b. DATE THEREOF q 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


BURA) =| 10-21-67 Holy Redeemer Balto., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, R BY, REGIS! 2b, (eo 
Leonard J. Ruck,Inc., 5305 Harford Rd. att 19 "867 a () 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 795 7 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eae Oe 
te M ? CERTIFICATE OF DEATH 1B579 
$ BEE |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Ss 353 0. COUNTY ‘ 0. STATE Mig b. COUNTY / 
a ryland 
= 275 Baltimore MARYLAND 
= 285 b. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s £ 
ASS write RURAL and give neorest town) 
2 3°03 Catonsville 23yr5mthody Baltimore © Y 
= sf d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS @. 15 RESIDENCE 
isi NN A In N . ON A FARM? 
© Zee )/?| SPRING GROVE STAM HOSPITAL 1819 North Milton Avenu ves Two bl 
£ AS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
5 235" DECEASED OF Oct 2h A 
ee ais ee (Type or print) James Lewis Parker DEATH etober 19 7 
2 SS S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fn yeors [FUNDER YEAR TF UNDER 24 HRS. 
ty S22 . Ma 1h 1 Ol; lost birthdoy) Doys Min. 
dwiees male white winoweD [3 pivoRceD [_] iY. » 19 6 ys. 
3 
.' . oe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ft. during most of working life, even if satires INDUSTRY COUNTRY ? 
2 582 penton |" (Rebired) Maryland vos 
2z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £2es % . 
St ee William Parker Lydia Horst 
=) ieee i WAS DECEASED BEEN US. ARMED FORCES? — ™ 16. SOCIAL SECURITY NO. 717. INFORMANT Address 
=e @s, NO. gr unknown, yes give wor or dotes of service; wl aay - 
& Bee ‘iad ali 212-C7-1h27 |Records: SPRING GROVE STATE HOSPITAL 
io Stee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
tig ze Me oi 2 2 ry 
ce =2 € Mee A MRT Ale «)_Arteriosclerotic cardiovascular heart disease 
= ie Grad! DUE TO 
Bs 23s Conditions, if ony, which gove (b) Arteriosclerosis, generalized 
26 S55 tise 10 immediote couse (0), 
gauss DUE TO 
facoan stoting the underlying couse 
26 352 lost, a ee G3) 
S2475 ae 
o2 yes cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
Zs <a ee . i 
GE ae Lobar pneumonia, termina]; organism undetermined wes [No 
Zs S52 & | Do. ACCIDENT WAS UNDERLYING CI Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
setets E | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oso 82= z 
=“ ose S [2c. TIME OF INJURY Month, Doy, Yeor Wa. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
S289 2 Hour “o.m. While Not While fottory, street, office bidg., etc.) 
4 a se £ = p.m. 19 ‘ot work O ‘ot work O 
eae 21. | certify that (FF (this haspital) attended the deceased fram May 15 y bh. to__O,t. 2h, 19_67 that %) (we) last 
= 2 B= saw the deceased alive an__Qeg 19.67, and that death accurred at? * M, fram causes and an the date stated abave. 
Fsets To. SIGNATURE”/ * 22, DATE SIGNED 
=sG%s £5 ZZ ATTENDING MED. STAFF 
© Ss Zoos LAGE? Gile MD. _ PHYS. (1_pirector (1) pays Fl} 10-25-67 
2eO8= We. PHYSICIAN'S Za 72d. ADDRES SPRING GROVE HOSP 
ieee. il Mane (liP t oung, M.D. Baltimore, Marvland 21228 
uw in] 
$ 23s a 3 230. BURIAL, Cid 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY | Bd. LOCATION (City or Town) (County) (Stote) 
Dm f i y) 
eege% 10/28/67. Baltimore Cemetery _ Baltimore, Md. 
eS Aiael 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE : 
vi f _. 
2M 1/7 Leonard J. Ruck, Inc. Balto. Md. 2121) one OET 26 196 fbn Joagse- ; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
Yee ay \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


73576 CERTIFICATE OF DEATH 13580 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 


» T . ‘ 
°OwY Randallstown, Baltimore mao | °™ Maryland Pow Bette. — 
b. cITy ls for {If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
nnte RURAL or ats SEB Bown Baltimore 30-4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a. TE RESTDENCE 
Chapel Hill Nursing Home 5013 Westhills Road ves [] no PK 
ER HABE First Middle Lost 4. DATE Month Doy Year 
(Type or print) = LAdlian I. Pearson le a October 23, 4 67 

6. COLOR OR RACE 7. MARRIED NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER + YEAR 1 
Cauc. woowe 5} pworceo FE] Jan.22 A 198G hyn Months | Doys Min. 


100. USUAL OCCUPATION (one kind of work done 10b. oe ES OR 41. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


during most of working life, even if retired) Maryland COUNTRYS AY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ella 
i WAS We ee ae U.S. ARMED ee f service 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
no, or ive wor or dotes of service 
RLS a Delmas 0. Pearson 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . & t ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) C.A af Pass tytn © hee est ; ial 
Femara. DUE TO a 4 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUEDIG) 

Bitar ae Me Q 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. Hee ht 
= ? 
e vest] no [A 
% | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
2 Hour "o.m. While Not While foctory, street, office bldg., etc.) 

ot work 0 otwok O 


pm. 19 


21. I certify that (1) (this haspital) attended the deceased fram__@—- 2F — 1947, to__jo~ 28-1967 that (I) (we) lost 
saw the deceased alive an__{ © - 22 ~ 19£7 , and that death occurred at_{o fM, fram causes and an the date stated abave. 


220. SIGNATURE “a 22. DATE SIGNED 
Quy eRe Veenfo un TO Boe ORE lone 
‘2c. PHYSICIAN'S = ; ra z 22d, ADDRESS . i ey, 
nant (pe) CESAR Valle CAVvEerR oO sé 2% Libel re 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


PROWL Specity) 10/26/67 Leuden Park Balto. Maryland 


24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Witzke & Sons 4101 Edmondson Ave, 21229 |, ise wel | fog 


MARYLAND STATE DEPARTMENT OF HEALTH 
(DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
13879 CERTIFICATE OF DEATH ABsi 
1. PLACE OF DEATH) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
NE a. STI b. cou ~ ae v 
z Mere MARYLAND 
2 ITY OR TOWN (If outside aud orate limits, ca rari OF STAY IN 1b || c. 35 OR TOWN (if ide corporate aa write " ked ve nearest town) 
= £ ri rh DR and give oe town) 


“Kel is ki RESIDENCE 
ON A FARM? 


ves] nop 


d. NAME OF TEL Zh IR eT (if not in La db treet address) 2 2200 ADDR a 
ole 


¢ . NAME DF First Haeeis ri 4, DATE an Day Year 
DECEASED 
(Type or print) DEATH 1 
5. SEX & NI OR RACET 7, —_ NEVER Haeels Ro Al) ar OF BIRTH 9. AGE as ears |IF UNDER 1 YEAR|IF UNDER 28 HRS. 
£ gt day) ‘aaa Ecaal Oays | Hours | Min, 
Se o1voRCED [|_| -Ag—of yrs. 
10a. USUAL OCCU 106. KIND OF BUSINESS OR Ti. BIRTAPLAGE (County & State, or foreign country) 


sods kind of work done 


12. CITIZEN OF WHAT 
fe, even If retired) ¢ 


Ti _ 


dur jost of wi 


Medical 


heton Clarina RR iS 


EDEVER IN U.S. ARMED FORCES? | 16. ___ 17. INFDR! dress 
(Yes, no, or unkgwn) | (If yes give war or dates of service) +: 
Ne M4 - Ke~U Stax 's 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af; 


: 
$38 
sg 
3 
Be 
5s 
= 
$e 
os 
Ea. 
oc 
Be 
J 
Sx 
SE 
= 
Pe 18. CAUSE OF DEATH [Enter only one cause per line C bods vee and (cJ.J RETA ea 
tc PART |. OEATH WAS CAUSED BY: dwren 
S29 fy IMMEDIATE CAUSE (a) 
oo 4 
25s OUE To 
£65 Conditions, If any, which (b) aa Dy pias 
aks. gave rise to Immediate = 
S82 cause (a), stating the ( DUE TO c ; 
‘eranren underlying cause last, (c) C1uanNAMA 
22° & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVENGIVPART i(@) 19. WAS AUTOPSY 
aoe 2 _a_aA_—A_ET_l_a_a_al PERFORMED? 
5223 28 yes] No cA 
Be< i= | 208, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of Item 18.) 
aty & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 of © | (IF EITHER, NOTI EDICAL EXAMINER) 
5 
@ 22 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
£-3 S Hour a factory, street, office bldg., etc.) 
A. a mn. While — Not While 
ee = p.m. 19 at workL_] at work 
3 = 21. I certify that (I) (this hospital) attended the deceased fro >, 1967 that (I) (we) last 
gee saw the deceased alive nn_1O-24- _19 67 _ and that death pecurred at/2'2¢AM, from the causes and on the date stated above. 
285 22a. SIGNATURE e is SIGNED 
ZEe Ps Chava cobvtaas ATTENDING -— MED. STAFF 
> 8 M.o. PHYS. {_]__DIRECTOR PHYS. ’ A 
@u6 22. PHYSICIAN'S . ry 22d. ADDRESS 
=as5 || | om) PP, CHAUD AY R] Greater Baltimore Medical Center 
223 E = = 
2 ee? 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) (State) 
2 urial | 10/28/67 Brewer Hill Cemetery Annapolis Md. AAne Arunded, 
24. FUNERAL OIRECTOR ADORESS 25a. REC'D BY ee 25b. REGISTRAR'S SIGNATURE 


Herbert E. Nutter-3035 W. North Ave. 


ome OCT 24 196) YCHontey rege _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ] Or ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ay 7yTt v7 
T~. CERTIFICATE OF DEATH 13582 
a 1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) / 
3 a, COUNTY a. STATE b. COUNTY ‘if 
2 % 5 / re MARYLAND AIA SS 
S 235 B. CTY OR TaHN iG outside eA Ne ¢ LENGTH OF STAY IN Tb | <. CITY OR TOWN (if autside corporate fimits, write RURAL and give nearest tawn) 
. ~oey write RURAL and give neorest sown! 
Fee: Xo, VARR AMAWS OTT AYE 5S) 
@ -) ee @. NAME OF HOSPIAAI“OR INSTITUTION (If nat in haspitol, give street addres @. STREET ADDRESS i o. RESIDENCE 
RB ) ; Pts £ pel KR 
Pah 0LAaspy Men e.s Mon Gi 177 Skye ves [J no 
et 4 ‘ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
; 3 DECEASED 
oN (Type oF print) Ad A JE fer yne |_van Ck7 Z, wG7 
£ €.8 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (i yeorsIFUNDER | YEAR | IF UNDER 24 HRS._ 
BC Beo = last birthday) bce) ed bee Min. 
eee ? W widowed &< pivorceo [] Gf (875 1s 
» Se 10a. USUAL OCCUPATION (Give kind af wark done 1Ob. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
=| Aes during most of working lite, even if retired) INDUSTRY Home. d E u coun . 
2 ss ‘o we sy Go hg lé “SA 
Z gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ie 
= as& WehL) Mall, & Yn wel 
3 ee 12 e eard i 2 W Ee 
& — 
ig 2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee s (Yes, na, arunknawn) |(If yes give war or dates af service] By _ 
3 s&2 uD 2/2-/2-044G Masonic Home, Cockeysville, Maryland 
2 $22 18. CAUSE OF DEATH (Enter only ane cause per fine farfo), (b), and (c) LaMe = INTERVAL BETWEEN 
eco PART |. DEATH WAS CAUSED BY: rrp, Ge Lr, ONSET AND DEATH 
Ze rse IMMEDIATE CAUSE (a) 
Boas HY DUE TO Lko AMIN 
ee oe Conditions, if ony, which gave (b) 2 
o& Pas tise ta immediate couse (a), = Ta 
a = Wet 
2 = oe stoting the underlying couse sate 3 Cc ks we Bran 7 7 
35 325 Ci Res 9 Oneal dan bhargrt hilt rb 
SB2248 = epee 
®. = 485 x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ais! 
#HSc8E Ss ee ara 
= = ves] no () 
35 235 = 
z- Sax = 20a. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
Seeus & | OR CONTRIBUTING LI CAUSE OF DEATH 
BEERS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze eso S [0c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
ee Sa 2 Haur a.m. While Not While factory, street, office bldg., etc.) 
ie soo = m1. at wark atwork LJ “i 
at e255 . Lcerti 0 is ita ended the deceased fram/(7 > Z , tock , 196 7 tha we) las! 
i ea 21. U certify that (I) (this hgspital) gttended the deceased framAZ yo? 7) _, 19 tocar 5 196 7 that (1 last 
e Fa a e3= saw the deceased alive one 3 NED, and that death accurred ot LMSPM, frarh causes and an the date stated abave. 
eo = = 
safest 220. SIGNATURE ‘2%. DATE SIGNED 
= Seo TRASH [TAME Sy TR O oe OE 
2528 ; 22d. ADDRES! = 
pat, , | [* iain Sow7 © (PAE 
oo aso = = 
Se & 23 %Bo. BURIAL, a Bb. DATE THEREOF Bc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fase REMOVAL (Speci : 
eof oF%n\)| Buria Oct, 4, 1967 | O44 4ew wn Cemete Baltimore, Maryland 
AY T28. FUNERAT DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SJGNATURE 
ye ais (ai) \iwm, Coek»Brooks Towson, 1050 York Read OCT 5 196 j Clionrdag Noses 
a Maryland 


20M 1/664) | 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 


135%¢ CERTIFICATE OF DEATH 1358 


= i 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docedsed lived, if institution: Residence before odmission) 
3 o. COUNTY 0. STATE b, COUNTY 
ane Baltimore MARYLAND Wasn, 
5 A b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ow =se write RURAL and give nearest town) H 
S z3°3 | Mount Wilson ZS days AGERSTOWAW 2 
2 23s 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
= 33 / x ON A FARM? 
“ 32 Mount Wilson State Hospital /66/ Sarém AVE vs CL] No 
= Fk 5. HARE OF First Middle tost 4. DATE Month Doy ‘Year 
= 3a : 6 - 
3 =se (Iype or print) ALEXANDER Kan ooe py Fe RRoTT |_ diam ZO aK wh 
SS ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [-}] 8. DATE OF BIRTH OF AGE my TFUNDER | YEAR_ | IF UNDER LA. 
3 in. 
e 2 ae AM. WW. widowed [) DIVORCED 1~2R-06 Gl ys. 
es Oye 100. USUAL pe onioee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 s 2 = ar apace ol if ee INDUSTRY CHA RITD Md COUNTRY? 
gail pl in JUAN Ae VV ~ 
2 3a Ta. FATHER'S NAME = 4 4. MOTHER'S MAIDEN NAME 
=. 4 ~ wt 
ee Jats PERRg EFFie BERTELS 
oS s i Uy eek ENUS ARMED FORGES? cg 16: SOCAL SECURITY WO 17, INFORMANT ‘Address 
= 85, NG, inknown, S give wor or dotes of service} 
g SES ‘ lo ee /¥-09-G94| Records at Mount Wilson State Hospital 
= 26: 
£ oc: TB. CAUSE OF DEATH (Enier only one couse per line for a), (6), ond {¢)) INTERVAL BETWEEN 
3B. SeE PART DEATH WA MEDIATE CAUSE (o)__ LAL Ap vaneen Fula y JuBeeveg sss | oan man 
ree (a 
2s 5268 , / 
pete / DUE TO 
2 23 s3 Conditions, if ony, which gove (b) 
BE PSs tise to immediote couse (0), 
a a 
2 = mS tf S stoting the underlying couse DUE TO 
Bs 345 Ls a ae @ 
e2 435 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
ESL&ees Ss a a ae ? 
= = yes [_] NO 
35225 cS 2 
25252 © 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sez: |S |pimuumrmauuny 
aesss = DICAL EXAMINE 
=e ose S [m. TINE. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stotey 
222° = Hour *o.m. While Not While foctory, street, office bldg,, etc.) 
ey Se p.m. 19 otwork LI atwork CI . 
(ee, eat 21. 1 certify that (|) (this haspital) attended the deceased fram_O@77 3, 197, ta_GeT. 2 19.7 that (I) (we) last 
ae g3e saw the deceased alive an______19____, and that death accurred at /2.VM, fram causes and an the date stated abave. 
@ ze ose To. SIigNATURE pte ig aie 22. DATE SIGNED 
Se e33 WWCTMALL MO. = wa pirecror CI} pas, CO) 
a Ee Te. PHYSICIAN'S 
aSegaeq naMe(Type) William Newcomer, M.D. 
= es oe 3 son, _M and 
w = 
Sizes 2%. BURIAL, CREMATION, 2b. yu ay Zc, NAME OF CEMETERY OR CREMATORY ey LOCATION ra of Town} (County) (Stote) 
=zS2ze20 
ares REYOVAL Spegiy) 1G 
oi aor mat 


Ae “1 atte. Aya 


Wetspen cde: muy. aad >of 
74, i DIRECTOR ae Wo. RECD BY REG 5b. REGISTRARS SIGNATURE 

VRAIS (4 [4 562 Sb eo 

25M 1/67 . i 


and 2 


Bes funerol 
. Poges 
n 72 hours ofteyfgath> 


in 24 hours ofter death. 
in b 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mes Py eN | OF NATAL, PECORDS.. 30LW, Hayles BALTIMORE, MARYLAND 21201 13584 


95 
2598 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


_ COUNTY f STATE b. COUNTY , 
: baltimone MARYLAND ; MarAand bodtimone 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
write RURAL ose give neorest town) 
ULGO 1 


/owgon OA.) 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS = RESIDENCE 


521 Sussex oad 


et 


Chiafill 
rbon p 


ottending physician and com 
permit. Then pleose remove 


je 3 should be detached for use os the buriol-tronsit 


ould be fied with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in any even 
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ra 
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a 
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So 
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VR AIS (4) 
25M 1/67 \ 


3. NAME OF First aan 


DECEASED 
(Type or print) Kathrun (hanolette Pern 
S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE i yeors 
jost birthdoy) 


bites wows [] _ oworetd? KI} Avail 0, (90% 63 a 


Give kind of work done 1b. KIND OF ie OR 11. BIRTHPLACE (County & Stote, or foreign country) ve CITIZEN OF WHAT 


ag mesial working Sopa ae 2 ey Love Is (oie nets Non. el INTRY? 


BA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George A. Ooden Bertha Brand 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __,| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) [(If yes give wor or dotes of service] < 
no none 20-12-7578. Famidy neconda 


18. CAUSE OF DEATH (Enter only one cous€-per ling for fp), (b), ond (c},) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: oa E LL. ONSET AND DEATH 
IMMEDIATE CAUSE (0) _As EAGER W2ZE - “lard a 


ba k DUE To 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


Sy is ae GFZ 
PART Il. OTHER SIGNIFICANT CONDITIONS COI TRIG ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o), 


[Al/ 


‘2Do. ACCIDENT WAS UNDERLYING (1 . ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MH. ULits OF iuRY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur“o.m While Not While foctory, street, office bldg., etc.) 
ot work O at work O o> ——TF 


a4 con that (1) (this hespaa ibe sed from—=-2F*"7 19 Ta to (Leb S97 that (1) (def last 
e sce alive ae. 04 and thot déath accurred og EM, fram causes sg an tHe date stated above. 


Bes 
77 ep! ZT 20b. DATE SIGNED 
oS < wi fn Ly, ATTENDING oO Mf oO 

oe SS PELE MD. _ PHYS DIRECTOR PHYS. 


‘22d. ADDRESS 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, a= DATE THEREOF . NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


FFENOYAL (pect) 101-67 Lapeer / ‘onk Cen th 


24. FUNERAL DIRECTOR ADDRESS 250. “REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


hn Guana Sona Towoon, lt oa OCT 16 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


coll 


4Onge 
auvle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 13585 


az So OE a 
a. COUNT’ 
Baltimore 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissio, 
a. ye b. COUNTY 
laryland 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL oie ‘pegrest town) 


-the funeral 


. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


13. FATHER'S NAME 


James W, Easter 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


owson Baltimore : va 

aS . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS e BRIDE 
a | College Manor Nursing Home Roland Ave. & Rectory Lane} vs [1] no (3 

5 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 

fs {Type or print) Marguerite Easter Peterson 10- 1: 96 

of 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] 9. AGE if years IF UNDER 24 HRS. 

5 F W Jost birthdoy) [ Manths Min. 

£ wivowed Gas. divorced [] 8 yrs 

= 'Wo, USUAL OCCUPATION (Give Kind ra done 10 KIND OF BUSINESS Ok 11 BIRTHPLACE (County & Stote, or foreign country) 12 CIZEN OF WRAT 

o luring mast of workingdite,even if retire: NI 

g "oUsewirs Own" Home Maryland Wee wks 

|e. 

S 

= 


(Yes, again (If yes give war or dates af service! 


14. MOTHER'S MAIDEN NAME 


Marguerite Miller 


17. INFORMANT 


16. SOCIAL SECURITY NO. 


Address Qwings, Mills 
213=09-),88 


Mrs, George P, Ward A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 10 


, crematian, ar remaval, and in any event, withi 


ined by the attending physician and completely fille 
-transit permit. 


Conditians, if any, which gave () 
fise to immediote cause {a), 

stoting the underlying cause preso 
ie = 5.5 9 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (9) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sind es 


| ar attending physician. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJWG TO DEATH BUT N 
; 
AY Ze 


LATEY/ TO THE TERMINAL DISEASE CONDITION GIVENAN PARJ 1{o) = 719. WAS AUTOPSY 
> ¢ PERFORMED? 
oh al yes [} NO 


‘2a. ACCIDENT WAS UNDERLYING LD) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2Dc. TIME OF INJURY Month, Day, Year 
Haur ‘a.m. 
pm. 19 


After this certificate has been sig) 
MEDICAL CERTIFICATION 


‘20b. DESCRIBE HOW INJURY OCCURRED. 


21. | certify thot (1) (this hospital) otfended the decegsed from Ae to , 192-7, thot (I) Fre} lost 
sow the deceased olive an Z Boor Wd ond that deoth ccurred ot_ 27M, from causes ond i ge stated abave, 


nter nature of injury in Port | or Part Il of item 18.) 


‘2Dd. INJURY OCCURRED 


While Not While 
at work oO at work 


2%e. PLACE OF INJURY (Hame, farm, 
factory, street, affice bldg., etc.) 


TE. (City oF town) (County) (State) 


| 


OCA 


3 shauld be detached far use as the burial 


22a. SIGNATURE @ 
Ci” 


22b, DATE SIGNED 
ATTENDING 
PHYS. 


D. STAFE 
oirector CI] pus, OC) 
Td. ADDRESS 


‘Tc. PHYSICIAN'S 
[ NAME (Type) 


Dr, Paul Royée 


2262. 


103 Foley Lane Pikesville, Md 


230, BURIAL CREMATION, 


a 
should be filed with the State Dept. af Health priar to burial, 


director, p 


=, 
3 
S 
ae 
o 
ae 
> 
e-) 
2 
2 
= 
2 
ty 
‘S 
@ 
2 
> 
5 
iS 
= 
2 
=) 
5 
a 


TO FUNERAL DIRECTOR 


2b. DATE THEREOF 


Burfat” | 10-19-67. 


23c. NAME OF CEMETERY OR CREMATORY 


Druid Ridge C 


23d. LOCATION (City or Town) (County) (State) 


VR AIS (4) 
IM 1/67 


ENT TEBE ELE 8 


Ba BStto., Ma. 2122 


ADDRESS 250. REC'D BY REGISTRAR 


oACT 17 1967 


‘2Sb. REGISTRAR'S SIGNATURE 


EC Aaytiig i lia 


otTt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


a i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13588 13586 
200GG CERTIFICATE OF DEATH bad 
ch! 3 1 ee, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 
on o. COUNTY 5 0. STATE b. COUNTY 
3-5 GALT CU, MARYLAND Ma. LALIT L: 
2 3S b. ay ora (If outside sonetae ins ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest est) 
= oy write ‘ang give nearest town . 
Be8 (CON ONS ELE CA TUNE LL 36 
: d. NAME OF HOSPITAL_OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ a Regs 
A a _ —_ oS i _— 2 
| [25° FOREST LAR IWVE S28 FCREET DRIVE wT wo 
: 3. Name OF First Middle S Lost i Ba Month Doy Year 
Se RN ny IQR LE CRE] LYLE PE DEATH OCF /o wl 7 
as S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [7] oy ZL) OF 8 9. AGE {ir years. IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ze = ; lost a Min. 
ee Ww widowed DR] DIVORCED et 
a2 100, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR L = sr Eo, of fareign =p 12. CITIZEN OF WHAT 
2s during mast af yrayking Ii e,even if retired) INDUSTR’ COUNTRY? 
aS HAR 1Vie EZ. 
o> 13. FATHER’S NAME 14. cA. MAIDEN NAME 
c$ Pe ! Lares 
&Es Ss EDR WW, 1 $5.02 SADE BLUMENTHAL 
2 Me WAS ie oat ty US. ARMED sey ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e es, nd, or unknown) yes give wor or dofes of service, —_ 
ez URS: MELVA C+ ACKMAN 
ag {8. CAUSE OF DEATH (Enter only ane couse per line for Ya gs (b), and TS cB Pate aE 
eae vel |, DEATH WAS CAUSED BY: N' NI TH 
2é& IMMEDIATE CAUSE (o) Ake 5 aae = ¥ 


‘ DUE TO 
Conditions, if any, which gave (b) foal La Jf Dee 


tise ta immediate couse (a), 
stoting the underlying couse DUE TO io eran 
last. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete}f filled 


> | PART Il. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Was tial 
3 ? 
5 ves] NO 
& | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Rome, form, | 20f. (City or town) (County) (Store) 
= Kaur “om, While Not While foctory, street, office bidg., etc.) 
p.m. 19 ot work at work 
21. 1 certify that (I) (thi ital attended the ee fram SJ Gtr W3.7, toe (6 19.67 that (I) (we) last 
saw the deceased alive an. 10 922. and that death accurred at_ZOEM, fram causes and. an the date stated abave. 


‘Do. SIGNATUT rg 


p> Hod eZ wo. pHs? De brecror O owe 
Tic, PHYSICIANS 224. ADDRESS 
NAME (ype) Wetherbes Fe fet & utter avr, Pacle. 2iIagy 


230. BURIAL, CREMATION, ‘3b. DATE THEREOF | ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BOAGEY |/f13[t7 | L2evogw /ARE EA4 76 Mid + 
24. FUNERAL DIRECTOR Dt 2$0. RECD BY REGISTRAR 2%b. RAR'S AT 
wae 8, Mage wa pig FA GRE ORM RA. ee 16.1964 tain) hk 


| 2b, DATE SIGNED 


e filed with the State Dept. of Health priar ta buri 


I TL 3 should be detached far use as the buri 


Page 4 may be retained by the haspi 


a | 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M. 


tj 
id 2 
72 hours after death. 


—_ 
unera 
papers. Pages band” 


in by the f 


5 
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2 
2 
3 
E 
= 
e 
2 
8 
8 
cy 
a. 
5 
s 
ry 
= 
= 
5 
2. 
a 
Fa 
s 
es 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the bu' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NN Wm. Cook-Brooks Towson 1050 York Rad 21204 


19 CERTIFICATE OF DEATH *3e 
i ia ie, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
? . a. STATE b. COUNTY * 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib jj c. CITY OR TOWN (If outside corporate Iimits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) . 
Towson i_day Cockeysville, 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e re 
GREATER BALTIMORE MEDICAL CENTER Sherwood Road ves] nobel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) WILLIAM BRAND p DEATH 10 eZ 19 67 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED K] | ® OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ma | ept. 16,1910 last birthday) (Months | Days | Hours | Min. 
ale Cauc. | wivoweo [7] pivorcen [|] P&P 57 _yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. cy ea peaieSe OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
KEK Clerk Dairye Maryland ew. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William B. Pindell Sr. Emily Buck 
ae WAS DEDEASED ine IN U.S. BRMED EORCES! 16. SOCIAL SECURITY NO. INFORMANT w eee R Road 
‘es, no, or unkown’ yes give war or dates of service, a * estern un fe] 
no 213-12-4821 David Lee Pindell Cocke ille.Md, 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gage lables 1 
IMMEDIATE CAUSE (a) HYPERTENSIVE CARDIQVASCULAR DISEASE 
DUE To 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a)  |19. re Ae 
(= = 
S ves | no [] 
E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. i factory, street, officebldg., etc.) 
8 While Not Whlie 
= p.m. 19 at work at work 
21. I certify that (!) (this hospital) attended the deceased from. 16 1967 _, LO/17 1967, that () (we) last 


deceased alive on 197 __., and that death occurred 73072 i inl the causes and on the date stated above. 


Ta. 226. DATE SIGNED 
ATTENDING > MED. STAFF 
mo. Pays. [-]_pirecror [) Pays. 10/17/67 
220. PRVSICIAN’S 22d. ADDRESS 
ype) 
| John E. Adams, M. D. Greater Baltimore Medical Center 
23d. LOCATION (City, town or county) (State) 


25a. REC'D BY REGISTRAR | 25b. 


sOLT 18. EY flo Dag 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMQVAL (Specify) 
Burial 10-19-1967 | Druid 


24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe 
82 CERTIFICATE OF DEATH 13588 


-_uY 


(Yes, no, or own) If yes give war or dates af service} 


3- 0G- 40%} |Records at Mount Wilson State Hospital 


lige a & Pro, (0) 


18. CAUSE OF DEATH (Enter only one couse pet INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gave (3) 
tise ta immediate cause (a), 
stating the underlying couse ve 


aa EDGTF ie Con , ONSET AND DEATH 
Sofi § d, ° 
last. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN fe 4 §e 4 [" WAS AUTOPSY 


CPRaNoMA J USPer? (dA YN PUM, erie PERFORMED? 


wD no (] 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY ee, (Enter nature af injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour “a.m. 


Ene SE 
Bes 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased ved, if institution: Residence befpre odmission) 
3 a. COUNTY 0. STATE ff b. COUNTY 
5 more MARYLAND Cie 4g pte AG 
2S b. arr oR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oyfside corporate limits, write RURAL ond give nearest town) 
= Sn write RURAL and give nearest tawn) { ol 2 MM “CLA 
aes Mount Wilson ve Ata 
e@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ; 5 © RSE 
‘| Mount Wilson State Hospital ves [} no) 
= 3. NAME OF First Middle Last 4. DATE Manth Day Year 
a ECEASED = OF 
Se Key EDWARD JAMES POE DEATH fo 27 wh ve 
a SSK ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_}] 8. DATE OF BIRTH AGE ie 
> i 1a 
8 > winowen oworceo G] 1.9. 1900 6 Z YS. 
cc Too, USUAL OCCUPATION Give ind of wark dane T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fofeign country) 12, CITIZEN OF WHAT 
es during mast gfworkgng lite, even jf retired) INDUSTRY : COUNTRY? ) c 
zs Noa ce aa Usfy 
ue 13. FATHER'S NAME 14 MOTHER'S MAQGEN NAME 
« 
55 Lj Pog ANVA AMBROSE 
s TS. WAS DECEASED EVER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
c} 
¢ 
Ss 
3° 
€ 
2 


-transit permit. Th 


The low requires that the deoth certificate be executed within. 24 hours 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
White Not While factary, street, affice bldg., etc.) 
W ot work Oo work O 


21. | certify that (I) (this haspital) attended the deceased fram 2 19_€°7), to CA 19 that (1) (we) last 
saw the deceased alive an C g 19.67, and that death accurred até¢ ¢4-M, fram causes and an thé date stated abave. 


Tio. JGNATURE Fate ey. PMS ta 2b. DATESTGNED 
AVTEVIN AA mp. pus CJ orector CO pis, 0, 29. (G6 
SICIANT 


yikes 22d. ADDRESS 
NAME (Type) William Newcomer, M.D. 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the ottending physicion ond completel 


e 3 should be detached for use os the bi 


should be fed with the Stote Dept. of Heolth prior to buri 


Mount Wilson, Maryland 
Bo. iv liso) 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City or Town) (County) (State) 
[AL (Spec . 
‘eb Woodlewn Cemetery Woodl sewn Me 


24. FUNB RAL DIRE ADDRESS 280. BY BEGISTRAI tp 2Sb. “AR'S SIGNATURE 
VR AL < 
8 NN y OM. on Owings Mills, Me. = NOW'S 96 Viste bag Norge 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ABE 
wr 


— 


4 ° 
13586 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
evs Baltimore MARYLAND Maryland q 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy write RURAL and give nearest town) Balti P 
Bm 5 Ba eA imore ; 
7 So d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 1 STREET ADDRESS e. EAs 3 
aT . : 
Gx = St. Joseph Hospital, Towson, Md. 212047 Donnybrook Lane, 21204 ves L] NO 
" s° Se Reach First Middle Lost 4. nee Month Doy Year 
Sek Fiera) William Montgomery POMEROY DEATH October 14 19 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH % Ace ie or foe | rae ork ‘24 HRS. 
f irthdoy) jonths Joys flours | Min. 
Male | White wioowed [] pivorclD []| 2~19—84 ciel 
Oo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) TZ CITZN OF WHAT 
Virginia / 


during gyast of warking lite, evan if retired) DUS 
Retire Neck u.8. Ravy Yard 
J es MAIDEN NAME 


13. FATHER'S NAME 
OVI Se 
17. INFORMANT 
Hh Pete 207 


ODer 4 ome It 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SPCIAL SECURITY NO. 
{Yes, no, or unknown) |(If yes give wor or dotes of service] 


20 YY 639) 


Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} INTERVAL BETWEEN 


transit permit. then please remave 


fs A 
4. FUNERAL DIRECTOR 


ag yee! Une 2631 fale kf Belts 


BEL, Me 
7 


OW lige 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


=a 

a=J 

Be 

28a 

gee 

an) oS 

Sos 

5S 

E 

£ © 

225 

Sas 

= a PART |. DEATH WAS CAUSED BY: E ONSET AND DEATH 
eee s IMMEDIATE CAUSE (0) __M 
choad DUE To 
pe Conditions, if ony, which gove (b} Pulmonary Thromboembolism 
6-222 rise to immediote couse (o}, DUE To 
mMewo stoting the underlying couse 
£s2= fost, Vtg a ( 
2208 = 
£e8s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a Dc Ss = a ? 
5 235 (| S ves ] NOC] 
328s © | 200, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
£=55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S5sc & [ (FEVTHER, NOTIFY MEDICAL EXAMINER) 
£018 S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 207. (City or town} (County) (State) 
2ZeeO 2 Hour“o.m. While Not While foctory, street, office bidg., etc.) 
so 2 p.m. 9 place el eevee 
aes 21, {certify that (ik (this hospital) attended the deceased fram_9=20 , 1987, to_LO=16 1967, that (FF (we) fast 
£ ese saw the decea 10. 19__67 and thot death accurred at2:2Q0pMimfrom causes and on the date stated abave. 
2 se 220. SIGNATURE an ‘ith a= 2b. DATE SIGNED 
Gre ee. mo. pays. [J oecron CO pays. PF} 10-1467 
+o Ss Zc. PHYSICIAN'S 72d. ADDRESS 
Pees | NAME (Type) D>, aldo Orjuela—fomez 7620 York Road, Baltimore,Md. 21204 

Sss 
3355 730._ BURIAL, CREMATION, 23b. DATE THEREOF 23g. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _(Stote) 
@5 88 : { 
oa ee2 EMOVAL (Spec) 
Egts D - SL7- 67 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


PM ore 


DATE ACT Lz 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] 4 = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
he a a pie eo ay . 
FOR S suug MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13590 
en 
HEALTH T. PLACE OF DEATH 2. USUAL RESIDENCE (Where Big Tived, if institution: Residence before odmission) 
COUNTY Balt TAY on ; b. COUNTY B 
o. ‘- oO. a . 
22g one MARYLAND altimone 
i=) = 
srk “Es b. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN ( se ad Timits, write RURAL ond give nearest i 
zs 2 g ££. write RURAL and . nearest town) B 3,/ 
<a 
>~ ss ex aktimone 21221 
& i a a5 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS AEDT 
= Ea 2 Y 
eS et SC) 678 S$. Marlyn Avenue 678 S. Marlyn Ave. | 15 FW) 
S8e 8 3. NAME OF First Middle lost 4, DATE ‘Month Doy ‘Year 
Se AS DECEASED OF 
Sey 2 fou end Vena K, Price bam October 967, 
£ a = S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE ie sy IFUNDER LYEAR [IF UNDER HS 
. . irthao: le 
ae. ie z= Female |White winowen Gg pwvorceo (| Yan, Y "y 
sES Es 100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE ae or am on 12. CITIZEN OF WHAT 
£=o0 Bo during mostsof working lite, even jf retired) INDUSTRY ik COUNTRY? 
Zev we ouUsewL ye ALG, LU a 
ese 2s 73. FATHER'S NAME K 14. MOTHER'S MAIDEN NEME 
Th 3 Sakl 9, Weld 
S 
‘= asd — md . 2 ¥ R 
oe £5 is WASDECEASED SENS ARNED FORCES? |] 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es ee ‘es, po, or unknown} |(If yes give war or dates of service . ; 
Sof =8 No Oi Vn. David Y, Price 
353 55 * ° 
RBS BE 1B. CAUSE OF DEATH (Enter only one couse per li INTERVAL BETWEEN 
eas B- PART |. DEATH WAS Ca ane ONSET AND DEATH 
Bf GS aa ry 0 
=e) (Poe 
ze = e DUE TO 
sSe 35 
Pere Osa Conditions, if ony, which gove 
a aR) 3B i fise to immediote couse (0), DUE et 
ae of stoting the underlying couse 
223 82 bs, aes t 
BEf BS = | PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEAFIBOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mia) 19. WAS AUTORSY 
See Soo 3 la, ? 
222 ge als Ay ws) 0 oe 
ess 2s = | a ERAS Nase 0b, DESCRIBE HOW INIURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B} 
a See) pet & or 
Ss2evee S | CAUSE OF DEATH. 
2 leete S | 20c. TIME OF INJURY. Month, Doy. Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY-tHome, form, | 20, (ity or town) (County) (Store) 
Sf-e sod = Hour om While eee foctory, street, office bidg,, etc.) 
ae nee ies ot work at work CJ eee 
au S : : , ——ate : = 
ee Sie 2 21. I certify that | taak charge af the remgins described abave, held an Autapsy [_], InspectionY7], Inquiry [AX and in my apinian 
} “ S35 5 death resulte : ident [], Suicide (J, Homicide (J, Undétedined mannér LN 
2e2uge 
8fses a CHIEF MEDICAL EXAMINER (_] 
ae aay ate Mp, _ ASSISTANT MEDICAL EXAMINER [_] 22,/ DATE SIGNED 
= eSeZs PrAien’s DEPUTY MEDICAL EXAMINER [=}-— /6 
a g = ars = NAME (Type) Address (Street, city, town, or county} 
= S gee 2 Zo. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coury) 7 (Ste) 
Eno F Aral 
- — 


BOLE | 10/73/67. Sherwood ( emet Salem Virginia. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU! ms 
Leonard J. Ruck, Inc. Balko, fild, 272/14 om QCT9 19) Clonbg : 
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Ss 


lease remave ca 
, and in any event, 


fansit permit. Then p' 
,crematian, ar remaval, 
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je 3 shauld be detached far use as the bi 


, pa 
shauld be fied with the State Dept. af Health prior to buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar 


VR AIS (4) 6°) 
25M 187 | { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13585 CERTIFICATE OF DEATH 43594 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY ‘ . , . . 
0. Ba l bt ne ianine o. STATE / l, / b. COUNTY x l b ne 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write FUR cya neorest town) 7 
OUsOnN ouvon 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


523 Allegheny Avenue 


aRATTEAOR First Middle 
ASED : : 
{Type or print) Dais u“ Lord Ranhel a 
S. SEX 6. COLOR OR RACE | 7. MARRIED 36°] NEVER MARRIED [_]| 8. DATE OF BIRTH [’ AGE (In Yooes 


Female White wiooweo [7] oworceo E}] Su Ly DL, 1889 last,pirthdoy) 


yis. 
100. USUAL OCCUPATION (Give kind of work done [* KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) USTRY , / GQUNTRY ? 
ousewe, e on Home Nebaaska USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Taylor Coys Olivia LALA Darnell 


Fe NESDIS EVER MUS aRND FOREST [16 SORT SECURIT WO. 17 WFORMNT Address 
@s.n0, Of UNKNOWN! yesgive ‘wot or jotes of service: ~ 4 
No (one anthy. reoonda 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (bh é, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
¥ 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 

stoting the underlying couse ous 10 

ty tere @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves] No 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg., ete.) 
pm. 19d otwork I) otwork, C1 = 


21, 1 certify that (I) (the i ended the,deceased fram__‘7_ , 196 af OPE OL, that (I) (wePlast 
a Fi fram causes and 


saw the deceased_alive on. > and that dedth accurred a an the date stated abave, 


9 
220. SIGNATURE 22b. DATE SIGNE 
a CC. an A OMe OR ae 
2c. PHYSICIAN'S 22d. ADDRESS 
“nantes “ Lageerve? Cost | fot ¢ Dt» 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 238M LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) ) z (967 R 


fi 


(ZA ig i f 2 
ZA. FUNERAL DIRECTOR ‘ ADDRESS et emg REGISTRAR’ SIGNATU 
An Lurna' Sona, Towson, Maripland 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH | 


ANNA 
17. INFORMANT Address 


|S. WASDECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 ecg 
4 4 Q2 
12586 CERTIFICATE OF DEATH SOT 
ans F ee 
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
2 a5 o. COUNTY 0. STATE b. COUNTY vy; 
eS Baltimore MARYLAND Maryland x 
2 3S b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
So write RURAL ond give neorest town) : 
(zo Ba ore Baltimore 
& & ke i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. Tk RESIDENCE 
sz - St. Joseph's Hospital 717_S. Glover Street ves (]_no CX 
é. = 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
oF DECEASED OF a ‘ 
se (Type or print) John Reich DEATH 10 28 967 
F4 = $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9, ie (nese TFUNDER 1 YEAR J IF UNDER ES 
S - lost birthdoy) if 
22 Male White wioowep (] pivorcep [J 12-20-02 54. ys, : 
2 = 100. USUAL OCCUPATION ee kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
eS during most of working life, even if retired) INDUSTRY x COUNTRY ? 
se a Maryland 
BS Can 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c> 
ee Jacob Reich 
2 
= 5 (Yes, no, or unknown} |(If yes give wor or dotes of service] eet Mrs. Mary RE. Reich, 717 S. Glover eo. 
oc = = 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: ’ Zs... QNSET AND DEATH 
es IMMEDIATE CAUSE (0) K a ct e. oe, 
ape ‘s DUE TO Anpatllntte Gatto VAIEACAN Bhiperor 


Conditions, if ony, which gove () 
tise to immediote couse (0), 


22b. DATE SIGNED 


Y GH AAG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Mo. SIGNATURE 
; fon, LE 


ATTENDING MED. STAR 
PHYS. BA pirecroe CO pays, OO 
Yd. KODRESS 


SB 

55 

= = stoting the underlying couse ro 

re fost. 3 @ 

oe > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 

a jo 

Bas = ves [} WO 
sa = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= ‘S | OR CONTRIBUTING C1] CAUSE OF DEATH 

Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S g 3 Pillay dl INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, Dt. — (City or town} (County) (Stote) 

= S lour om, While Not While foctory, street, office bldg., etc.) 

pie SS pm 19 | otwork E)_otwor_O 

a 2). 1 certify that (1) (this haspital) attended the deceased fram = IVF 7 to Lat /~, 19.677 that (I) (wey fost 
sé saw the deceased alive on_e - 2/ 1967 _, and that death accurred a¥Z tM, fram causes and an the date stated abave. 
= 

mes 

ae 

23 


i 


2c. PHYSICIAN'S 


at 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filjéd 


2 NAME (Type) 

Sz 

a) Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town} (County) (Stote) 
£2 REMOVAL (Specify) : ia 

3 B 10/31/67| Parkwood Cemeter Baltimore, Md. 


mw. FUNERAL DIRECTOR ADDRESS 2S. REC EGISTRAR pb. RE BR SSI RE 
wana Nicholas T. Matthews, 5021 Kastern Ave. at NOV" 196 aia Or A 
Ba more Ma 


\ 
x) 


e fu 
Pages 
Ours after deatt. 


ing physician and campletely fil dnb 
ban pa 
|, and in any event, within 72 h 


Then please remave car 


y the attendi 


ransit permit. 
, crematian, or remava 
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After this certificate has been signed b 


id with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 
auld be file 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
z= 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1358% CERTIFICATE 


OF DEATH 593 


J, PLACE OF DEATH 
0, COUNTY 


So Te 


b. CIT OR-LOWN (It —<_. corporote limits, 
yy and give a3) town) 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Resi befarp odmissian) 
oy b. COUNTY a fa 


rite RURAL and give nearest tawn) 
ee / 


c. CITY OR TO f autside cargarate limits, 


ves [] no X 


NAAE-OF a Ai in oo give stre 
e 
yA = 


3. NAME OF 
DECEASED - 
(Type ar print) 


Alice 


@. 1S RESIDENCE 
iy. hf ON A FARM? 
Lay Slow 
oe 


4 aE Day Year 


SSK 6. "yy OR = 


100. USLAL-S Seal ee Di 
ee ges Cork mes reg) 


7, MARRIED [_] y EVER MARRIED x 
wipowtp [] pivorceD [1] 


ATE OF BYRTH - 
- lay) 

3- /§7? 

Ai. Fag ae or fareign country) 


DEATH a weg 
I'S rca = T ath FUNDER Ta ARS 


TOb. KIND.OF BUSJAESS OR 
INDUSTRY 
h_ oO 


cag te? “>. oj / 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ynknown) (If yes give war or dates of service} 


16. SOCIAL SECURYY NO. 
NE on. 


17. INFORMANT. Mai ft, Bye 
| aa 1 Wa C@ceh fp 


18. CAUSE OF DEATH (Enter only one cause pi 
PART I. DEATH WAS CAUSED BY: 
yi IMMEDIATE CAUSE (a) 


/ O) DUE TO 
Conditions, if ony, which gove (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO 


last. i) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Kour a.m. While Not oe a 
p.m. 9 at work L at wark 


21. | certify that (I) (this hospital 


MEDICAL CERTIFICATION 


We. PLACE OF INJURY (Home, farm, | 207 
factary, street, affce bldg, etc.) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


(City oF town) (County) (rate) 


Za WY 0 LoL 1% 


, that (1) (ie) last 


saw the deceased alive on 


attend Rae a 
, and that death accurred ol Pee M, framause: ‘and on the date stated above. 


ADEA 


Af A MD 


V4 ATTENDING STAFF 
PHYS dire O fae a 


22b. DATE SIGNED 


* NAME real 


CREMATION, 
L (Sp Wey, 


‘23b. DATE THEREOF 


10-6 t “ak 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 
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ronsit permit. then pleose remove corbon 


After this certificate hos been signed by the attending physicion and completelf filledsi 


director, page 3 should be detached for use as the bur 


should be fied with the Stote Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: 


eaed | 24 pFYNERAL DIRECTOR ‘ADDRESS 
cad XL Ml _ Mail Avkeouilh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


79 ro) aa ae 
'3588 CERTIFICATE OF DEATH 1BSB4 

|. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived, if institutian: “Bolt, before admission) 
a. COUNTY Balt Moke. cy a a. STATE M™ : b. COUNTY 


B.C OR TOWN (I outside carparate fits, © LENGTH OF STAY IN Tb TCV OR TOWN (i outside corporate Tmits, write RURAL and give nearest town] 
2 dite Roce Marriott+s ville 

NAME OF FOSPITAL be INSTITUTION (If nat eG, give street address) | a. STREET ADDRESS oR RESIDENCE 

Wards (hp, oAd WWpkels Ape! | Road ves b4 No C) 
3 NAME oe First Middle y Lost 4. ANG Manth Day Year 

DECEASED J 

(Type or print) f7 arr AL eisperg — Bea Ze 9 iS a 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. : OFAIRTH (i years iF TNO YEAR | iF UNDER 24 HRS. 

es = ? ~(FG2 3 hin Doys Min. 
Whit winowen [J pivorceo [J 


nee om eae i eve kind of wark dane VOb. KIND OF BUSINESS OR a SM (County & State, or fareign ae 12. CITIZEN OF WHAT 
af warking @ even if retired) NDUSTRY . 


13. FATHERS ue 5 ae ia Tae os. A 
into _keisher 1) Sietod 


(ie WAS TB ei hry U.S. ARMED Pr 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, arunknown) |(If yes give war or dates of service] WD 
No = AN5-/4- 754 At rrettsus 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢). tere 
PART |. DEATH WAS CAUSED BY: 0 an 
57 IMMEDIATE CAUSE (a) vm edt t So ef Lom Pare Atak 
Teel DUE TO 
7 f 
Conditians, if ony, which gave (0) la ‘S ie v, D. 42 


tise ta immediate cause (a), 
stating the underlying cause Coen Fa 
SET c @ 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. ee 
aie a ves) NO 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af iter 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH __ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20k. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, ] 20%. (City or town) (County) (State) 
Uae BI While [eee ciel factory, street, affice bldg., etc.) = 
P. x" at work at work 
21. U certify thd is hospital) attepted the iy ‘ased fram WES, t1_f0 J 73, 19G Pthot({l) Pve) last 
saw the deceased-tlive an. 4) Kaa &), and that death occurred ot M, from dauses and on the date stated above, 


22a, SIGNATURE ‘2%. DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS. DIRECTOR PHYS. Oo 


Ze PHYSICIANS > Td. ADDRESS 
la a AACA Ell. 4 Dd Wad ist 
73a, BURIAL, CREMATION, | 23, DATE THEREOF mu Ase LOCATION (City or Town) (County) 
Baron |yo- 1-47 | Weed ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR; Me 


2o8$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a county Baltimore a. STATE M s.couny Baltimore 
MARYLAND 
b. CITY OR TOWN (If outside cor; arate limits, | ©. LENGTH OF STAY IN 1b |!"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Ga tonsvi14 Catonsville 
d. NAME OF HOSPITAL OR IN: TON (if not In hospital, give street address) ashe ADDRESS 7 e. ASAE 
24 Dunmore Rd more Rd ves] nol 
. NAME OF Fist i 4. DATE M Y 
DECEASED Franc ff Dob Rest} oe rie os i 
(Type or print) DEATH ~ » S167 
5. Se 6. COLOR OR RACE | 7, MARRIED [*) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years fay eae IF UNDER 24 HRS. 
fe1e Whit a Oo August LOOG _Jast birt _ Months | Days | Hours ) Min. 
6 wivoweD DIVoRCED [-] 61 ‘TS fai 
0a, USUAL OCCUPATION (Give kind of work done) 10D. KiND OF BUSINESS OR he BIRTHPLACE (State or foreign cotta 12, CITIZEN OF WHAT 
Te 
arch Center Sud. 


me most of working life, even If retired) 
Naval. "Snip rese 
ee e le E 4. MOTHER'S MAIDEN NAME _ 
Walter A. resau | nna Marie DeMinnis 


Cree ee oearASe Rees BRMED FORCEST ) 16. SOCIALSECURITY NO. | 17. M Me Me 5 2k ney Ra 
¢ eo hl hed eS. Mar Resau nmore 
No 218-76 0004 —~ y 


erg teed 
18, CAUSE OF DEATH [Enter only one causp—per line fay(a), (b), and (c).] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nae: dhe *) OES SET fl}, DEATH 
IMMEDIATE CAUSE (a) Corgk 


7 Ao DUE To 
Conditions, If any, which {b) 
gave rise to Immediate 

cause (a), stating the DUE To 

underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. han ony 


yes] No} 


artmen 


er death. 


5 may 


2, and 3 to the funers 


Som Pu. 


ed as a burlal-transit permit. File pages 1 and 2 with the Stat? D. 


we 


and In any event within 72 ‘hgurs 


f Medical Examiner's Office along with 


ificate should be executed within 24 hours after death. If any delay sae 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
aire eR OUTRIESTINGHS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. {City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work at work [| 


21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection (Xj, Inquiry [_], and In my opinion 
death resulted from: Natura .5auses [x], Accident ["], Suicide [_], Homicide [_], Undetermined manner { ] 
/ CHIEF MEDICAL EXAMINER [—] wr Aicr 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNE! 
Ce ; DEPUTY MEDICAL EXAMINER [SQ 
RAME Chypay <> pl t Feeo/ ervrele mp Address (Street, city, town, or county) / 3 /, eee net. 
23a. BURIAL, CREMATION,| 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a 


BM" | oct. 13 1967 New Gathedral Com.| Baltimong Ma 
7 SIGNATORE 


24. FUNERAL DIRECTOR GARBRESSE pa dgrick | 25a. aeaan BY REGISTRAR | 25b. ES TSTRAR 


Forley_ Cavanaugh Fyjneral Home per a 
hdc |_DAT aL 8 f Othe 


prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


De nics This cert 


‘TO DEPUTY MED! 


Health or its designated agent, 
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director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be us 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aeLaery +. 
accery CERTIFICATE OF DEATH LOGUE 
13 my EAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. (6 o. STATE b. COUN: “ 
BALTI mire MARYLAND Meryiawvd "Ba Hh mere 
b. cn, peer tr outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
[2 write and give nearest town) - - 
Kanda tis +o Sc “Ba Hi mere AILOT 
d. NAME OF HOSPITAL OR INSTJTUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. B RESIDENCE 
ath more Cou nty General SY07 Kherla Read ves CJ NO 


i 


The law requires that the death certificate be executed within 24 hours after death. 


{ ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be fied with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, w 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


3s 


3. NAME OF First Middle @, DATE Month Doy Year 
2s z= 
ECEASED PRe 
Ea ype or print) we MNES V. Baan 1G Sao. Grow. 
Ze 5. SEK @ COLOR OR RACE] 7. MARRIED (J, NEVER MARRIED []] @ DATE OF BIRTH 7 AE Pid’ TF ONDER TA ARS. Ass 
ost_D 10" . 
23 Male white | woown 4 pwc [| &- 24-98 aes s 
se I, USUAL OCCUPATION (ive kindof work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, o foreign country) 12. CHIEN OF WHAT 
ce during/mos}-of working lite, even if retired) af INDUSTRY a) L ry E. fine? 
ar | iDii¢e ENEEEA > Gh hee R4taG VASE ee ee 7S. A 
ya 15, FATHER'S NAME ag Ta. MOTHER'S MAIDEN NAME 
are ©. Keyx0 Ws aude Greever 
1. WASDECLSED VFR US ARMED FORGES? T6, SOCIAL SECURTTY NO. | 17. INFORMANT ¢ ms Lb CF 
es, no, or unknown) |(If yes give wor or dotes of service] fe.th 
7/5 - OP ~ 3773 roe: ie Lol YBe2Q: 7 \n 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}) cis INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Peo. hry evden Fo fol on ONSET AND DEATH 
IMMEDIATE CAUSE (a) 4 
DUE TO > a7 w he 
Conditions, if ony, which gove (by Orden sstrity, Cartiresnte, Marr» 7 f liao 


tise to immediote couse (0), 


: : DUE TO ¥ 
stoting the underlying couse tordual 4 , 
itd la rae o CoRompy — Hye ates 


a | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ,DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART T{o) 19. WAS AUTOPSY 
S his aaa fa rary) “° Made Halo PERFORMED? 
3 7115 ead WA wer =|] Moonves wo 
© | 200. ACCIDENT WAS UNDERLYING (1 / 20b! DESCRIBE HOW INJURY“OCCURRED. (Enter noture of injury in Port | or PYrt I of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
.m. 1 ot work ot work 
21. | certify that (I) (this hospital) attended the deceased from = 19, 10 ie :, 19_& /That (I) (we) last 
saw the deceased alive an___/0 -20___19_6 #rond that death accurred at_9 22M, fram causes and an the date stated abave. 
220. SIGNATURE a ATENOIE MED TAFE 2b. DATE SIGNED 
mo. _pHYs. CJ pinecror "el DD) /0- 39-6# 
Tic. PHYSICIAN'S = 22d. ADDRESS 
NAME (Type) GEL aA (Ao ‘d Pdf ae 
Bo. REAP eee? 23b. DATEATHEREO 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (Stote) 
REMOVAL (Speci 5 OU, , 
gino coet L/ |p) fede Jeol hevne Verlaan Coalh /y 


6 FUNERAL DIRECTOR £ Os a4 a | Ra dy 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ps2. ag Qye x Hear Lables Misr | WON 2 1967 | fOMonkag Yonge. - 


id’ 
teal 


s after di 
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Ki 
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4 
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@ attending physician and co: 
in 


Then please remove carbo! 


yy th 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


director, 


be filed 
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thin 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sor he 
eosin CERTIFICATE OF DEATH 13597 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d ed lived, If iratatlcheheilderea belora ‘edmission) 
2. COUN aa a. STATE b. cout : 
Baltimore County MARYLAND Maryland Baltimore Cos. 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neares! town) 
Overlea Life Overlea _ 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddross) d. STREET ADDRESS a @. IS RESIDENCE 
ON A FARM? 
|__.7214 Linden Ave _ | 7214 Linden Ave ves [] NOKXK 
3. NAME OF First Middle we Lat ~| 4. DATE. Month Day “Year - 
DECEASED ¥ OF 
vps appr Anna Mariah Rhodes peatH §=6 October 10 1967 
5. SEX "16. COLOR OR RACE] 7, MARRIED [AXNeveR MARRIED [| & DATE OF BiRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
wen) Months] Days | Hours | Min, 
Female Colored | wows} oworco[]| October 18, 1891 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Pekar ies 
Housewife Home fest Virgini U.S.A 
13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME ‘ < 
Rev. William Morman Millie 3 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


(Yes, no, or unkown) | (ifyes give warordetesofservice)| 

No Mr. Luther E. Rhodes 7214 Linden Ave 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (.] SS — = . = ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 


ONSET AND DEATH 


IMMEDIATE cause (e) COrebro-vascular akxmaxm accident Bom iia 
DUE TO 
Conditions, it eny, which Hypertension - |_several _ 
gave rise to immediete cause | 
(©), stating the underlying ( CUETO 
art «)_Arteriosclerotic vascular disease =) =| Fears 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, sai eu 
ves [] No [] 


'20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour 


20d. INJURY OCCURRED 
While Not While 
k et work 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stete) 
factory, street, office bldg., | 


MEDICAL CERTIFICATION 


I)_attended the di ed from. ,, that (I) (we) last 
i beast eae rs ea ae that death occurred a0 ALM, from the causes and on the date stated above, 
oe 22b. DATE 
TENDING MED. STAFF SIGNED 
on We MD. PHYS. [a pirector (] puys. [] 
22e. PEvaiciaas ‘ya 22d. ADDRESS — a : 
Richard R. Rigler, M.D. | 1 W. Overlea Ave. Balto , Md. 212 
23a. BURIAL, Sa 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) + (Stete) 
REMOVAL (Specify) ‘ 
Burial Oct 14, 1967! Mount Auburn Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Herbert E. Nutter 3035 W. North Ave 


25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13598 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore _212D4 MARYLAND Maryland —. J 
Br GHTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (if outside carparate limits, write RURAL ond give nearest town) 


ite RURAL ond 
“a > in give nearest town) Baltimore 21212 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. 1S RESIDENC! 
ON _A FARM?, 


St. Joseph Hospital 04 Castle Drive Yes 


WAME OF i Middle toa 4 DATE 
DECEASED Of on 2 pha 3 
(Type or print) Ricker DEATH CO 


5. SEX 6. COLOR OR RACE 7. MARRIED i NEVER MARRIED B. DATE OF BIRTH 9. ay In freer Koes 1 ou i Wa HRS. 
inthdar YT M 
Female White wooweo [] _oworcto []|_ Oct, 12,1887 iat gael aa ips! 
oe ea cea Give oH of et done 10b. Sp mA BUSINESS OR nN AIRTHPLACE (State ar foreign 8 12. CITIZEN OF WHAT 
uring most af working life, even if retired INDUSTRY ? 
Drug Dept Baltimore, Maryland ae i Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chas, Ricker Agnes Galloaway 
1S. ‘motate f ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. || 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give war ar dotes of service)} 


no. cs 2827188 Mr, Geo, Cristie-504 Castle Drs2l2i2 


1B. CAUSE OF DEATH (Enter only one couse per lif 
PART |. DEATH WAS CAUSED BY: 
‘- IMMEDIATE CAUSE (0) 
12 4 


Conditions, if any, which gave 
tise to immediote cause (a), 
stoting the underlying cause 
lost, awe 


19. WAS AUTOPSY 
PERFORMED? 


ves L] NO fA 


20a, EXTERNAL CAUSE Was = CR 4 el OCCURRED, Enter nature it 1 ar Port af ig 1B) 
PRIMARY {6] or CONTRIBUTING — eA 


CAUSE OF DEATH Le 


*04 
20d Hl. the 5 (City or town) 
While Nat While Sift ( 
atwark L} at work 


MEDICAL CERTIFICATION 


an Autapsy (_}, —Inspectian ff Inquiry [_], afd in my opinian 
Suicide [_], Hamicide [1], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


 DATPSIGNED 


EXAMINER'S F 
NAME (type) Charles F. O'Donnell, M.D. Address (Street, city, town, ar county) 


Ap, ASSISTANT MEDICAL ExAMINER [_] 
DEPUTY MEDICAL EXAMINER —— he 67 
‘County Stole 
REMOVAL (Specify) ( Zi (Stole) 


24. FUNERAL DIRECTOR ‘ospect Hill Cen, 250. REC'D BY a AR Hsp PAR'S SIGHATU! = 
Mitchell-Wiedefeld Home-6500 York Rd=-21212 one OCT 11 Dm hn 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City or Town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 


1ga7s CERTIFICATE OF DEATH 13599 


43 


< Paitin 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoy odmisston) 
3 OUNTY. o. STATE b. COUNTY . 
= Baltimore MARYLAND fd We 
cS b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib & CITY OR TOWN (If outsid corporote limits, write RURAL ond give neorest town) 
iS wa RURAL ond gee gal tawn) ip A nse, ai sed 
= a 
2 es d. PAN OF HOSPITAL oe ASTTOTION {If not in hospitol, give street ae U d. STREET ADDRESS @. 15 RESIDENC 
mW AS SE ay | ON A FARM?, 
= '(2Bs) ©/|_Mt. Wilson State Hospital 44327 Pe exes C] no td 
s or 
283 3 NAME OF y) First Middle Lost 4 DATE lonth Doy re 
: = F Ia > 
Sse (Type or print} (as Biras DEATH f Oo J 19 
3s SSe 
2 Fes 5. SEX 6 CDLOR OR RACE | 7. MARRIED ica NEVER MARRIED []] B. DATE OF a 9 AGE (In is TFURDER [YEAR FUNDER La. 
a > 4 10; I lonths . 
x Se = \ \a/ wipowed J pivorceo [J] 2. 2 1BY wv Toy i. " 
eo eS T0o, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 1. Noi eee or foreign co aay 12. CITIZEN OF WHAT 
a = g3 gua nes os Uae ' INDUSTRY ate. ha COUNTRY ? i) S f 
2 Bes . FATHER'S N 2 14, ees MAIDEN NAME 
£ Ze ‘ * 
Ss ae s A eo bins po ina avat 
cS Ne eee Ta WAS DECEASED Be amg ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT M Wil sit <a H cal 
a cts es, Ne, OF UNKNOWN) yes give wor or jotes of service) es I son ate os i a 
& SEs 3 ROS? 01-953 ¥ Records, Pp 
eo gee 1B. CAUSE OF DEATH (Enter only one couse per irs for (0), {b), ond (€).) INTERVAL BETWEEN 
= £88 PART |. DEATH WAS CAUSED BY: 
B.386 IMMEDIATE CAUSE wey Fla. Bw Ceol — [sadn 
£655 sty] 
23838 Conditions, it ony, which gove ee 
Ze Pas tise to immediote couse (0), 
re 
2 > oe stoting the underlying couse DUE. 
5s see last. {9 
| i) 
of 485 = | PART I Oj pion CONTRIBUTING TD DEATH BUT oe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
cee gs = ‘: een Ae 
s52°5 3 ‘ whic be PLE AR » ws] no 
3 sre 3 | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
S2e5s & | DR CONTRIBUTING Cl CAUSE OF DEATH 
Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse S Poa TimE DF INJURY Month, Doy, Year 20d. INJURY DCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
e2eo0 § Hour “o.m. While Not While foctory, street, office btdg., etc.) 
4 = se 2 p.m. \9 otwork LI] “otwork (1) 4 
S2 ae 21. | certify that (1) (this hospital) attended the deceased fram__% > WO, ta of , 1987, thot (I) (we) last 
ee g3= saw the deceased alive anf 52. 19-672, and that death accurred oO, fram causes ond | on the ae stated above. 
r aeesaet To. SIGNATURE Fan Naa = ate 76. DATE SIGNED 
2 = 
son UM barre MD. _ PHYS OO) pwecior 0) pas. 0 EG ERE 
aed .D. PAYS, 5. if GL 
aso se We. PHYSICIAN'S Re PH; | M land : 
ee Zc2 NAME (TypelW m , Newcomer, M.D. ‘ Supt. . 1lson, arvian 
a Ss 
azt¥sz > R 
SoSzs 230. BURIAL, CREMATION, b>DATE THEREOF ~_NAME OF CEN R TION 
2 288 0, aoe ea Hi EY 3c. E OF CI ie) (City so) {County} (Stote} 
eror" BABACTE & OA Z Lh: Li} Mop e Md. 
7. FUNERAL DIRECTOR, «° 7” ORR So. REC'D BY REGISTRAR 25, ne SIGNATURE 
VR ALS (4) Or f ZA WY 
25M 1/67 3 tl. GLEx2 Bio 19 gel s y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1Ob. KIND OF BUSINESS OR 
INDUSTRY, 


100. USUAL OCCUPATION (Give kind of work done 


during mast of warking lite, even if retired) 
HIP FITTER 


13. FATHER'S NAME 


‘ROBERT J. ROCHFORT, SR. 


11. BIRTHPLACE AGH Sa or foreign country) 12. CITIZEN OF WHAT 


BALTIMORE, MD. 
14. MOTHER'S MAIDEN NAME 


ADELAIDE SELLA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13600 
2095 
y 12594 CERTIFICATE OF DEATH 
z sa Vi | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
eso% 0. COUNTY STATE b. COUNTY 
S-5 BALTIMORE MARYLAND oo MARYLAND 
23% b. CY OR TOWN {If outside corporate Ra © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= e writ ni earest town! 
ses FORT HOWARD 230 DAYS BALTIMORE : 
, ood d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1 RESIDENCE 
roe ON A FARM? 
é ‘= VETERANS ADMINISTRATION HOSPITAL 312 ALBEMARLE STREET ves (] not) 
§ > / Kf Hert first Middle Lost 4 uae Month Doy Year 
5 (Type or print) ROBERT JEROME ROCHFORT, JR. veath OCTOBER 18 ¥ 67 
a 5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| B. DATE OF BIRTH 9. AGE {In yeors | _IFUNDER | YEAR_| IF UNDER 24 HRS. 
2 lost dirthdoy) Months Min. 
iS MALE WHITE wipoweo [_] pworcto TX} April 26, 1917| 50 Ys. 
3 
2 


i WAS pes ny ky U.S. ARMED ag servi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, OL UNKNOWN) KIT yes give wor lotes of service 
Yes Wi TT 215 05 18 17|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond {c).} pu By 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 

QUE TO 

Conditions, if ony, which gove (0) 
tise to immediote couse (0), 
stoting the underlying couse 


crematian, of removal, ondin ony event, 


i] 


transit permit. Then pl 


buriol, 


lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Dene 
S Ee Lee 
=| HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE. ARTERIOSCLEROSIS ,MARKED, GENS No 
& | 200. ACCIDENT WAS UNDERLYING ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& { OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
g Hour “o.m. While Not While foctary, street, office bldg., etc.) 
at wark ] ot work 


After this certificote has been signed by the attending physician and complet 


21. b certify that (3 (this as Yat ] d the ied from_3/ 2/6 O/IS/OT 19 thot) (we) lost 
alive_on fo 8) e ____, ond thot deoth occurred Oz 55RMirom couses and on the dote stoted obove. 


3 should be detached for use os the bu 


should be filed with the Stote Dept. of Health prior to 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. 


[4 
& g ATTENDING MED STAFF Pheer eee 
4 PHYS C1 _ pikector pays, Bel 10/20/67 
S52 2c. PHYSICIAN'S 4 22d, ADDRESS 
§ ; r 
Zs | NAME (Type) WV. JOVAN, M. D. VAH FORT HOWARD, MARYLAND 
Ss 
Zs 730. BURIAL CREMATION, | 23b. DATE THEREQF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
pS REMOVAL (Specify) c 
oF -BURTAL. (OfL3, BA (ORE 1 BALTIMORE, MARYLAND 
iy 24. FUNERAL DIRECTOR é 


Sb. REGISTRAB'S SIGNATURE 
SB M : 


ay ¢ ae mae a i .) 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 


eee | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARVEAhY 
a f r 
13595 CERTIFICATE OF DEATH M. FOHe) 
5 ==. = 4 
= 1. PLACE OF DEATH r -. , USUAL RESIDENCE (Where decoesed lived, If Institution: Residence bafore > admission), 
= sult STATE b. COUNTY 
: e. 
sy Ba eTo- Ss + MARYLAND MoM Dd. B A LTO: 
2 yj b. ay OR TOWN {if outside corporete limils, —~+| ¢. LENGTH OF STAYIN Ib | «. CITY OR TOWN (if outside corporate limits, weile RURAL end give neerast town) 
oa 2 RAL and giva nearest town) 
ae — WJ ULLERTON | | \OyRs- | FULLERTON et i 
S23 8 OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) 4, STREET ADDRESS 15 RESIDENCE 
= 3 
a et yao RAAB AVE. BArTo alas 4203 RAAB AVE- ves [] NOD, 
3 FS <a Sauleats First Middle ’ Last | 4. watt Month Yeer 
oY O.. 
hemor) WACLAW JT. ROGUSK\ | Sam OUT- a 5 19 oT 
5. SEX ~ | 6 COLOR OR RACE| 7, MARRIED DEN NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


fast erie alent | “Deys | Hours il, Mi 


MA Le WHITE _|_ wipoweD DIVORCED Mat RQ. 5, 8 S94 18 


=) 
3 
*% 
3 ie. 
3 SS 
z9 5 i = 
e-S28 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE A county & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 568 done during most of working life, even if retired) | 
§ SSE FURNACE | HELPER | iCOPPER Works OLAND ; USA. 
A e 2 = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME yr. Loss *S cy 
£ os 
a 34 JOHN ROGUSK) BeERTHA GIZENSKA = ae 
iG om 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iu OHMALN2 Ena 
2 B23 (Yes, no, or unkown) | (IFye: BAD FORCEE | i 7 . "A o3 RAAB AVE 
= -to- 
epee ae Le [8 ns \ANA-10-lo1e JOSEPHINE ROGUSK\ SALTON MS: 21236 
£28 
fetes 8. CAUSE OF DEATH [I nly one ceuse per line for (e), (b), and (c).) INTERVAL BETWEEN 
oo ONSET AND 
eoosy PART I. DEATH WAS CAUSED BY: : 
S82 as IMMEDIATE CAUSE (eo) Cerebral £&chemia, severe |__3-years- 
a4 yi 
fo58s DUE TO 
BBs Conditions, if eny, which wo Arterioseclerotic cardiovascular disease | 10 years. 
meee : 
3 x: geva rise to im ie 
2 sa So. (e}, stating the underlying ( PVE TO 
Rees St a hoe «Terminal pneumonia_ : a 
He gt3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ke] 19. WAS. AUTOFSY 
28se = = ae Scar PERF! 
UGees S iabetes mellitus _ Pliage 4 ; ves []_ Noy) 
Yesse = | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
is Ce & | OR CONTRIBUTING (] CAUSE OF DEATH 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= OG = — = —— — — 
oss2s8 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 
Soo oe a Hour e.m. While Not While factory, street, office bldg., etc.) | 
a 2 s 6 Es ' 19 et work at work | 
eels : 
Heo 3 2 2. 1 certify that (1) (this ital) attended the deceased from.lp=27.= a 10-23-67 19....:, that (1) (we) last 
eZUZo and that death occured Bs 5p Bho the causes and on the date stated above. 
os 
Hal 
2 
Se 
as 
53 
ge 
M 
SB 


© 2b. OAD 
om MD. Baad bikecror fel PHYS, 10-25-67 
| a 22c. RisCaNS mi 3 a) 22ar- ADDRESS 
S| pe 
gee \| _“ "Pheodore B, Evans,_M,."* |... 9660 Belair Road-21236———— 
See pay Ge CEERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ci aay nabs 
o89 BURIAL |\OCTA8 \IC7\ST STANISLAUS CEM, | BALTO- 
eae 77) 24 FUNERAL DIRECTOR'S SIGNATURE iz ADDRESS we. REC'D BY REGISTRAR y" RJ RAR’S SIGNAFURE 
wine [uM FIALKOWSKi 2007 EASTERN AieougCT 27 196) plage 


ila: Peat Kerafar BALTOMA-2 12371 — 


Pant 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 5 
; ; 123596 CERTIFICATE OF DEATH 136 
z: ; 
S BS 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institotion: Residence before admission) 7 
Ss gs6s o. COUNTY «. STATE b. COUNTY W4 
3) G2e BALTIMORE MARYLAND i MARYLAND : 
S 285 BIT OR TOWN (outside corporate Jin, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
fn, write, re town) 
g i: FORE Oda 16 DAYS BALTIMORE E 
@ £\\ck= d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) &. STREET ADDRESS e BREEN 
x 
3 c VETERANS ADMINISTRATION HOSPITAL 1615 PARK AVENUE ves [] no OE 
= Ses . Hee ia First Middle last 4, DATE Month Day Year 
= Sse (Type or print) GEORGE E. ROSENBROCK DEATH OCTOBER. 1967 
2 fe g 3. SEK 6 COLOR OR RACE | 7. MARRIED §&] NEVER MARRIED [—}] B. DATE OF BIRTH cal yeas ft LS. 
lost birthdoy’ lours in. 
g lee MAIE WHITE | wow TF ovoreo OO} 7/1/90 tv 
ae SE To, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
2 ees PaNe ancl in ere RED A INDUSTRY COUNTRY? 
Sees NT BALTIMORE, MARYLAND USAn 
z as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ges CHRISTIAN ROSENBROCK MARGARET MILLER 
= 
£ z ~ s FF ee Coane FORCES? gj 16 SOCIAL SECURITY WO. 7-17. INFORMANT Address 
3 a es, ink nawn) yes giv dates af service! 
oe 4 “peyton” fe entice 219 28 25 87 |CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
£ oc 18. CAUSE OF DEATH (Enter only ane couse per line far (0), {b), and (<).) - INTERVAL BETWEEN 
=o ‘ 
age = PART |. DEATH WAS CAUSED BY, |) PULMONARY EDEMA AND CONGESTION AD Na 
BSE ’ mD () 
pee a DUE TO 
£2282 Conditions, if ony, which gove )_ CORONARY ARTERY THROMBOSIS 
se 225 rise to immediate cause (a), UE TO 
2 Peas ae the underlying cause Bele 
35 855 1 ee 
£224,8 19. WAS AUTOPSY 
Sus re PERFORMED? 
so 5s 3 
-5 226 f R 
z= 5 = = 200. ACCIDENT /AS UNDERLYING [1 20b. DESCRIBE HOW "INJURY OCCURRED. an nature a injury in Port | or Part It of item 1B.) 
See & | OR CONTRIBUTING LI CAUSE OF DEATH mn, 
VEES'S s 
Fa & 52 e & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef uss S [20c. TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20 (City or town) (County) (Stote) 
Bees I Hour “am. " Wits Not While p>] ftry street, ae bldg etc) 
25 ra 3 L at work L] at wark = 
So as 1. ] ta , 19__, that & (we) fast 
ae B= saw the dec i ____, and that death occurred «1 OE BBAM from causes and on the dote stoted obove. 
Eo ££ 
@ <3 oss ie Ee ATTENDING MED. STAFF pete 
Seer mo. pays. C) _irector C] pays. Ct 10/16/67 
2 a oe 2c. PHYSICIAN'S 22d. ADDRESS 
Ses "2 | Nane(Type) Ss PETER ¥. JUVAN, M.D. VAH FORT HOWARD, MARYLAND 
> | 
S3355 230. BURIAL, CREMATION, 23b... DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY i LOCATION (City or Tawn) (County (Stote 
=Peee al 10/18/67 | aaueneone, 
pire 
oko BALTIMORE NATIONAL MARYLAND 
e*e 


24. FUNERAL DIRECTOR WITZKE FUNERAL 250. RECD BY 1 196 The REGISJRAR’S SIGNAT! 
VR AIS (4) 
25M 1/67 SN 


t 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


29¢ 9 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


_ Sey CERTIFICATE OF DEATH 13603 
gh J 
3 POS 3 Z ness oF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission} 
3 53 o. COUN a. STATE b. COUNTY 
5 2S Re. MARYLAND Med, . 
es 235 b. CITY OR TOWN {If outside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town} 
=9. @ tite RURAL-agd give nearest tawn) 
Ss . é 4 
g 588 PERESVETLE Pikesville Oa-} 
sc es d. NAME Mohan OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e IS RESIDENCE 
= lew oe E 
x ese 309 (hunch Lane 309 (hunch Lane vis CL) No 
ff Be 
d whe: 7 RANE OF Rag ist Middle , Tost 4 DATE 0 = Fi Day : 
SSK, j Kosevear ctobenr 
S {Type or print) 04 * DEATH , 19 
2 = 
2 feoe 5. SEK 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED []] 8_DATE OF BIRTH AGE (i yeas IEE YEAR TFUNDER 24 Hist 
> . irthday 101 1. 
ie eS Male White wioowen oworco CJ} Sept. 7, 7904 oe Ae ee | 4 
e052 - 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a ses duringmagt of warking li “ore wise 2: ues, : UU. COUN 4 
So Hes q % 
2 Fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& S88 Reginald Rosevear Snr. Jane E. Ireland 
<« £8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
os ee (Yes, np, orunknawn) |(If yes give wor or dotes of service] G 
ae f F i 
2 525 lo ‘i 760-03-5195 | Ms. Anne IN. Rosevean Pikesville, It. 
= —_ 
eo ass 1B. CAUSE OF DEATH (Enter anly ane cause per line fpf p), (b), apd (c).) 7, f INTERVAL EDEN 
= £58 PART t. DEATH WAS CAUSED BY: Lf /, 
Eee ce IMMEDIATE CAUSE (a) Ah Lhbypc ent athe Soa pinex 
SS jaa So eC | DUE TO / 5 WD) : % FD) 
$3 35s Canditians, if any, which gave 7 tix 4 a CHt Ce ZI PCLC| C 
S52 855 iss ain tned (b) 
sacas tise ta immediate cause (0), DUE TO 
“aces wy the underlying cause 
35 322. st. (3) 
B22 U8 = 
ry = 48s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) LC ey 
PS ee Ss _ i : 
527s = ws CL] NO (OY 
Zs 2st = 2, ACCIDENT WAS ques, 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
Seer = BUTI ‘AUSE OF DEATH 
Pa & Bes S | {IF EITHER, NOTIFY MEDICAL EXAMINER} . 
Zz&£ use & 2c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208 {City or town) (County) (State) 
22 a y 4 
“g£ets° 2 Hour “a.m, While Not While factary, street, affice bldg., etc.) 
2 sae p.m. 19 atwark LC) “atwork C1 
2 Sie ; = 4 i ” 
Cea 21. U certify that (I) (thjs-+rospital) attended the deceased fram_CUe Ae ft 197787 ta (RMGa Y 19L7 thot (I) (we} lost 
ae ge saw the deceased alive an Z 19 , and that death accurred at_f~Fa POM, fram causes and an the date stated abave. 
=é5 sg Da peNre . ATTENDING MED. STAFF ee guy 
Sone? MD. PI ic (E) OO] fe-¢ € 
SetVo .D. PHYS. DIRECTOR PHYS 
Pas ees 2c. PHYSICIAN'S Fie & oR A. 
= Bie o onl NAME (Type) Benjamin Berdann, M.D. 15 Hammonds Lane, Baltimore, Maryland 
a woo 
S3z55 230. BURIAL, CREMATION, 2b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawa {Caunty) State 
Ssaess if 0 ‘ " [City or Town} ty {State) 
of oo yu et. 7, 6, in. (emet 
ee F 


I : , Penna. 
24 FUNERAL DIRECT! R oe ADDRESS. a, yPrBY REGISTRi Sb. RAR'S SIGNATURE 
a a f iptoneé Line Funeral Home Hampatead, Md. Jere Y96 fre ge 


TO DEPUTY eo. EXAMINER 


= 
> 
— 
2 
3 
“= 
5 
=] 
5 
& 
3 
= 
‘S 
iat 
= 
3 
cS 
= 
a. 
Be 
= 
Es 
3 
2 
2 
3 
x 
3 
@ 
2 
a4 
> 
3 
s 
es 
g 
s 
p= 
= 
i= 


‘orm PM3. Pa 


Item 18. Give Poges 1, 2, ond 3 


® 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong-wt 
MEDICAL CERTIFICATION 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as q buriol-tronsit permit. File poges lond2 wit 


Heo!th prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word “pending” in pen 


VR AI5ME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13604 


|. PLACE OF DEAT} 


o. COUNTY o. STATE 


ALF tame MARYLAND 


b. CY ie TOWN (If outside Ca limits, ¢. LENGTH OF STAY IN 1b | 


ite Ri give peprest tawn’ 
y, ee" ae ae Usk 


JV bifeasfe 


2. USUAL RESIDENCE (Where deceosed lived, if institution: 
b. COUNTY 


ia iL odmission) 


©. CITY OB TOWN (Iputsid@corporote limits, write RURAL ond give neorest town) 


= fre. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. a a0 ¢ 


SES 7 Gerte 312 2° 


F (Geak Let >>2y| 


@. 1S RESIDENCE 


ON _A FARM? 


ves (_] no] 


lost 4. DATE 


7 NAME OF Fist Middle 
A-e5 few 


Month 


40-@ 


Doy Year 


7 


S F 
'ype oF print) OS1e€k DEATH 
wipoweD (} 


NEVER MARRIED [-] | B DATE OF BIRTH 9%. AGE [In yeors 
thd 
Wace pivorceo [R] 2K ov he | yl 


pee EASED 
COL 7 MARRIED [] 


IF UNDER 1 YEAR 


JF UNDER 24 HRS. 
Months i 


. 


ae USUAL et Give he of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
luring most gfavor ite, even f retired INQUS 
ome deer ne at oe) Bott Mers. W. Virginia 


$2. CITIZEN OF WHAT 


COUNTRY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Rosier Ida Myers 


it WAS ae ey we i US. ARMED. pret f | 16. SOCIAL SECURITY NO. 17. INFORMANT 
es, no, aruinknown) {If yes give wor or dotes of service; 4 
Wo 254 30 1341 Henry. Rosier El 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, fy, ond oy ] 0, De 


FAO! 


Conditions, if any, which gove 
tise 10 immediate cause {0}, 
stoting the underlying couse 
lost. 


INTERVAL BE] WEE! 
SE, 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


19 WAS AUTOPSY 
PERFORMED? 


vsf] no 7 


200. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED mt. 


Hour o.m. While Not While 
p.m. 9 otwork L] ot work O 


21. V certify thot | took charge of the remains-déscribed cbove, held an Autapsy {_], Inspection [pt 
deoth resulted from: 7 Naturol causes Accident ([], Suicide (7, Homicide (], 

CHIEF MEDICAL EXAMINER [_] 
@ a MD. 


ASSISTANT MEDICAL EXAMINER, O 
J 01g 17 C. lade th 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


(City of town} 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Inquiry [447 


Undetermined monner (_} 


(County) (Stote) 


and in my opinion 


22. DATE SIGNED 


(0-G-C7 


Address (Street, r town, oF aunty FZ 7 Bob AR 


DEPUTY MEDICAL EXAMINER $2] 
23. DATE THEREOF 23 


10-9-67 


‘OF CEMETERY OR CREMATORY 


ale Cemetery, 
ADDRESS 


230. BURIAL, CREMATION, | 


aier” 


24. FUNERAL DIRECTOR 


23d. LOCATION (City or Ed 


(County) (Stote) 


ore a | ee REGISTRARS SIGNATURE 
Wm.E. Johnson, 8521 Loch Reven Blvd. 2120 vate OCT 9 ]_ potent da 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DWISION Pee Pech?! tb PSB)RY STREET, BALTIMORE, MARYLAND 21201 ; 
13598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13605 


J. PLACE OF DEATH 2 hoy RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUN a b. COUNTY / 
Bals more MARYLAND ° Waryland fen, 
6.0 oR OWN Ot Hynes carpary & mits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


i cd 1 
a PR tat gue Baltimore County 03 


d. NAME OF HOSPITAL OR INSTITUTION “; nat in haspital, give street address)/ d. STREET ADDRESS e IS RESIDENC 


ON A FARM? 
8729 Satyr Hill Road 8729 Satyr Hill Road ves <4 
3. NAME OF First Middle Tost 7 DATE Month Doy Year 


Ege eprint ROBERT JAMES __ROZNOWSKI bark October 23, 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED &j NEVER MARRIED [_]| 8 DATE OF BIRTH [s pe In years IF UNDER | YEAR | IF UNDER 24 HRS. 


Male White |* woow ovorn COT 9 -/4356 yy eles Es it 


100, USbarOQUPA peNene ind af work dane ea ey INESS 0 11. BIRTHPLACE (Stat? ar fareign cauntry) 
during most4 A pig ie life, e} ns ae 
NN 
ME 


13. FATHER'S : 14. MOTHER'S MAIDEN NAME 
chu 2 64 Now as 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES?, 16. SOCIAL SECURITY NO. V7, ./, 


Item 18. Give Pages 1, 2, and 3 to 


(Yes, no, ar unknawn) |{If yes give wor or dates“ service)} Q// -aF = 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (6), ond (<)) Rar ag 
PART |. DEATH WAS CAUSED BY: i h "i 
; IMMEDIATE CAUSE (0) Carbon Monoxide Poisonin 

DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate couse (a), DUE To 
stating the underlying couse 
lost. (4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 


ves} No (1) 


ate, writing the ward “pending” in pel 


-transit permit. File pages land 2 with néSfate partment o' 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


= 
= 
& 
3 
oa 
> 
5 
= 
S 
2 
3 
= 
So 
e 
g 
a 
2 
= 
EA 
« 
= 
2 
2 
5 
z 
3 
g 
3 
2 
3 
3 
3 
° 
2 
a 
a 
g 
2 
Po} 
2 
= 


ae eS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 

CAUSE OF DEATH. Motor running in closed car 

2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City ar tawn) (County) (State) 
UN’ pm 10/23 1967 | tm CD “woe OH Ga age Baltimore, MD. 
21. 1 certify that | toak charge af the remains described abave, held an Autapsy (_], Inspectian [Inquiry (_], and in my apinian 


death resulted fram: Natural causes Accident Suicide x Hamicid Undetermined manner 
’ &) icide [_), jetermined manner [_] 
CHIEF MEDICAL EXAMINER 


outune ene by y = mp. ASSISTANT MEDICAL EXAMINER [X} 22. eee 


EXAMINER'S Werner U. Sp tz, ~ Dig DEPUTY MEDICAL EXAMINER (| 10/24/67 
NAME (Type) Address (Street, city, town, ot county) 


ee aN 23b. DATE THEREOF 23 F CEMETERY OR eg | 2d. 10 (City iP oy ta 
4 speci 

weap | 7o-Jc~ 4) ne! Pal 

2 wae 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


4 mn Dt 
VR ae soy 8 ‘id 


MEDICAL CERTIFICATION 


h 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang- 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


necessary, please execute the cert 


TO DEPUTY 2. EXAMINER: 


€ = 
5 
3 
3 
5 — 
= o S 
S. vets 
— oe 
Ss so 
e. eg 
= (ae 
= 5 
= Bl 
= ge 
e¢ Ea. 
£35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be exe 


Then pleose remove 


ing physicion and & 
d with the State Dept. af Heolth prior to buriol, cremotion, or removal, ond in ony event, within 72 hours a! 


After this certificate hos been signed by the ottendi 


@ 3 should be detached far use os the buriol-transit permit. 


i 


Poge 4 moy be retoined by the hospital or attending physician. 
ould be fi 


TO FUNERAL DIRECTOR: 
irector, po 


VR AIS ( 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
F A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
136060 CERTIFICATE OF DEATH 13606 


|. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


© t cS MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ia neorest ota) 
29% yrs. Baltimore 
d. STREET ADDRESS e. IS RESIDENCE 
INA FARM? 
ves [_] No x 
3. NAME OF Doy Yeer 
CEASED 
Type or print) Bu 


6. COLOR OR RACE 


White 


9. AGE (In wa oo asanut$ [IFUNDER 1 YEAR | 


7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 
UO Gt lost birthdoy) [Months ory 


widowed [_] Divorced [|] 1-12-29 


100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. dis OF WHAT 
gy ea deat fe, even if retired) INDUSTRY COUNTRY ? 
‘penden none Baltimore City, Ma.9 USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Rueter Marie Anthony 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
no -- none Rosewood Records, Owin 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

- i DUE 10. 

Conditions, if ony, which gove ) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO, 

ti) =a a 


ie for (0), (b), 


Ct | INTERVAL BETWEEN 
OWAET AND DEATH 
le a oY MeDhhihre AS, a 


M osaszeuDerduanee) | 6 byes 
Pe ae L Cabo) 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour “o.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


Not Whil 
ivan 

, 19_32, to 67, that (Ix{we) last 
19.67, and that death accurred at5: 50pht, from couses and an the date fated above, 


20f. {City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ATTENDING MED. 
C1 _ oirtctor 
72g ADDRESS 
2S RAO 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 


wen et 10/13/196 Gardens of Fa 
7%_FUNERAL DIRECTOR ‘ADDRESS 
noe kK, Sats 5209 York Road 


MARYLAND STATE DEPARTMENT OF HEALTH 


"qq 
= 4|~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lg oma ge 
ee 130% CERTIFICATE OF DEATH 13607 
é 
3 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 2 / 0. COUN o. STATE b. COUNTY 
5 SSS Baltimore MARYLAND Maryland 
= 235 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
So = 
2 =£e . write RURAL and give nearest town) is 
Stele ‘owson Baltimere 
& ££ ae if) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 2: REIDENCE 
=  538e ? 
= 2s St. Joseph Hospital 341 S, Drew St, #21224 ves () no 
LS Wes 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ie coe DECEASED OF 
oO ry 
a ee (Type or print de SCANDORA peatH October 3 9 67 
ie 
3 Eg ~ 5. SEX 6. COLOR OR RACE | 7. MARRIED Fg} NEVER MARRIED [] | 8. DATE OF BIRTH 9 (A TFUNDER 1 YEAR FUORI: 
2 ‘ Ma A winoweD [_] pworced [| January ys 
3 To, USUAL OCCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
se a during most of working lite, even if retired) INDUSTRY COUNTRY ? 
= 236 alvan Elec. York 
ss 13. FATHER'S NAME 
= 68s Santo Vasta Angelina Seandora 
S ote 
<« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
3 fe5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
23) Ee Yes WW2 218-03-968 ane 
2 ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
es cen es PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bezss ty ge IMMEDIATE CAUSE (0) 
Tease > DUE TO 
fez2es Conditions, if ony, which gove (b) 
os 22s tise to immediote couse (0), 
La ae stoting the underlying couse eee 
35 825 host. a (j CARCINOMA OF THE LUNG AND LIVER 
oe 48S =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SB2ee 3 — ers 
35 205 3 
25 252 = { 200. ACCIDENT WAS UNDERLYING D) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
s2ess & | OR CONTRIBUTING CI CAUSE OF DEATH 
esse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zee 5s SI) a. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLAGE OF INJURY (Home ie 20f. (City or town) (County) (Store) 
2S£o 2 lour om. While Not While foctory, street, office bldg,, etc. 
oe Be 2 i? p.m. 19 at work L] ot work oO 
ae steer? 2\. \ certify that (I) (this haspital) attended the deceased framAugust 12,1967 , taQcteb , 19.67, that (I) (we) last 
a2 gs saw the deceased alive an Octeber 3 1962, and that death accurred at 3s fram causes and an the date stated abave. 
e@ S2gc= | 20, SIGNATURE sent at ea 7b. DATE SIGNED 
2 > ; 
Se ieee PHYS. CO odieecror C1 pas OB] Octeber 3, 1967 
20 oe 7c. PHYSICIANS 72d, ADDRESS 
eee NANE(Ype] By Olives, M.D. 7620 York Read Tewson, Maryland 
woo 
SyZe5 230, BURIAL, CREMATION, 3b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote’ 
SPE SS VY | tual Suet 10/6/67 Holy Red Baltim Md 
SEE 
eaoF e eener a. ore e 
eae = 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 
VR AL 
YONA leonard J. Ruck,Inc. Balto. Md. 2121), oat OG? fClierbing eect 


neral 
hould , 


‘thin Fours ae 


led 
ages 


aia 72) hours after 


Bon’ papers. 


@ attending physician and7¢ 


Then please remove cai 
|, cremation, or removal, and in any event, 


|-transit permit. 
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be retained by the hos, 
ECTOR: Aifter this cer! 


is. 


TO FUNERA: 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


a 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


713602 CERTIFICATE OF DEATH 13608 


1. PLACE oF DEATH : 2. USUAL RESIDENCE (Where daceasad ee it remistond Rasidenca before admission) 


"2a ltimor— manana | “J ary (AnD Ky (Lan 


b. CiTY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || 


corporate limits, write RURAL end oe nearest town) 


write RURAL ye SMe town) 
d. NAME OF 29 A a SHO Ce) if not in 1 ele at street eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
; a Ibima le Cnty Len, val— || F273 esi au LA -\¥5[ xox 
a Yok OF First tast \« geass Month Dey ae 
EASED 
(Type or print) E Fava SCHAE E ET DEATH Oct. G 19 (Bs if 
5. SEX 4 ‘ COLOR OR RACE 2D | AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NPYER MARRIED al La Stet Lt 


eM [\/HITE WIDOWED Saga) bie {&. oe 


108, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County 


last bicthdpy) ek eae Deys | Hours Min. 


Stete, or forelgn °9 funtry) (1 ea CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSEWT FE _ AT_HOME ~ BALTIMORE, “MARYLAND | ew’ S.A. 
13, FATHER’S NAME | 1d, MOTHER'S MAIDEN NAME 
MEYER COHEN | ANNA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive werordetesofservice) 


17. INFORMANT = ‘Address 


—— . __ WR, ALBERT SCHAEFFER, 3107 BETLOU JAMES PL, _#7 
18, GAUSE OF DEATH [Enter only one caue per Iine for (e], (b), end (p).] INTERVAL BETWEEN 
PART |. cea wag cause ey ks Newt failure ong ‘AND, oe 

Y ‘2 DUETO 
Conditions, it eny, which () A cult go ocartgh Pr for Derr Sud ae 


Sia hei FE LIV OTENS/VE ARTIRIO SCLEROTIC Heme Dy ys_© YRS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TERMINAL EASE CONDITION GIVEN IN PART I[e)| 19. WAS ‘AUTOPSY 


16. SOCIAL SECURITY N 


z 

2 PERFORMED? 
YE NO 

iden Fut hs A 5. wee. sf ay 

i ]/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< Z0c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

“4 edema hs While __Not While tectory, stree!, office bldg., etc.) | 

z oon 19 Jet work [_] at work 


- ei oF to... LQ sur 19.8.4 that (I) (we) last 


21. | certify that (I) (this hospital} attended the 2... 
eed i De and that se) occured at..Z7".M, from the causes and on the date stated above. 


saw the deceased alive on.. % oe 


PERISEy A? | artenoine, STAFF ac SIGNED 
EB mo. | PHYS. TE] SREETOR 1 Pats. /O-~ G~ Pig 


22c, PHYSICIAN'S ~ «| 22d, ADDRESS. 


Psa i (Type) ee) ROLANDO_A, MADAMBA. 


or from. 


3a. BURIAL, CREMATION, 236. ~ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY it ) 234. LOCATION (City, feaaier reouvtgl > (State) 
a (Specify) 
_BURTA | 10-8-67 ___ KNESSETH ISRAEL KOLK WOLYN | BALTIMORE, MARYLAND 
‘24 FUNERAL DIRECTOR’S DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OL LEVINSON € BROS. INC., 6010 REISTERSTOWN RD, oct 11 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be bing 


£ 
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ae 
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N 


¥ ete 
o 
s 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pers. Pages 1 and 
in 72 hours after death. 


ip 
art 
fy Wi 


cremation, or removal, and in any even 


ician and c 


ransit permit. Then please remov 


ed by the attending phys 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS ( 


20M 


1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Baltimore 21205 3 Oy 


79en6 res 
LECUS tons #2e & a Film GERTIRIGATE. OF DEATH 13609 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before are 
a. CDUNTY j a. STATE b. COUNTY 
Baltimore Caunty MARYLAND Her Land -pait-imore- 
b. CITY DR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 


d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS 7) 9 i Fraley Way 6. ig RESIDENCE 


Armacost Nursing Home 817 / Reblddlctd [nde / yes[_]_ no[t 
3. Se ot First Middle Last 4. ae Month Day Year 
(Type or print) Lydia Schmidt DEATH 10/17 x 19 67 
5. SEX 6. CDLOR OR RACE | 7. maRRIED[~] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR IF UNDER24 HRS. 
Jast birthday) (Months | Days | Hours | Min. 
Female Cauc. wipoweD [X] pworceo[]| 7/5/98 Ch as 
1a. USUAL OCCUPATION (Give Kind of work done) ib. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 COUNTRY? 
Retired Nurse New Kensington, Pa. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Bartsch Elizabdth Holwartz 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . x 
No 219-30-7417 Simon Schonfield 1101 Tower building 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
: ” ' ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: =)» . ne Le ? 
IMMEDIATE CAUSE WAAC pad CGA be pte, , frefnt Lem ( eed 
( DUE TO Kaowean CrA, OUfth Ett hen p tpry teen 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTDPSY 
S| PAR ’ y p byes 
é ptr Lew) WA Canrth's Veoarli4 Dip tliat ves] no 
= | 20a, ACCIDENT WAS _UNDERLYIN 20p. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury tn Part | or Part 11 of Item 18) 
& | DR CONTRIBUTING [] CAUSE OF 
3 | GF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County) Gate) 
a Hour a.m. Whil factory, street, office bidg., etc.) 
a le Not Whlie 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from__S—2/ — _, 19.4.2, to. that (I) (we) last 


saw the deceased alive on__/(2—/ 7 — _19 G 7, and that death noourred at<“22M, from the causes and on the date stated above. 
22a. SIGNATURE 2 ‘22b. DATE SIGNED 


i TTENDING MED. STAFF S/F¥-G 
“Beet bpt41-O mo. PHYS af DIRECTOR Cres. oO a [56 
22¢. PHYSICIAN'S 1) 1/ O 22d. ADDRESS OOD. nant CfA PCO 
| nae ciypes_/ L(/2./ Af fv | Li CCLF4 Vel 2296 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 4 
Burial 10/20/67 Oak Lawn Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Wm. Cook-Brooks Inc. Baltimore, Md. 21202 


or CT 2.3 QPlianlss Jaedg® 


filled in by 
|. Pages 1 and 
jours efter deat! 


ted within 24 hours after 


mpiete 


in paper; 


Then please remove cat 


be filed with the State Dept. of Health prior to buriel, cremation, or removal, and in any event, within 7, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and? coi 
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VR AIS ( 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TZECR4- CERTIFICATE OF DEATH 43 i 


1. DEE Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 

os a. STATE b, COUNTY 

Baltimore MARYLAND Md, : { 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
9 years Towson 

4, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS ’ z e Per: 
| 1001 West Joppa Road, Towson, Md, 1001 West Joppa Road ves [] NOS 
3. NAME OF «a, ~ Middle ma Talat | «4, BE Menth Dey Yoor 4 

DECEASED 


(Tyre orpint) Sister Mary Augustine Schneider 
5. SEX 6. COLOR OR RACE)7. maRRIED Kj NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
it Months} Days | Hours | Min. 
Female Cau, wiowe[] vivorceo[]| May 6, 1879 & yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif in if retired) 
Nun ere Convent Heuchelheim, Germany U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME + 


Henry Schneider Catherine Kroeck 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
No 


‘wer ordates ofservice) 
__No : None Convent Records, 1001 W, Joppa Road, | 
18. CAUSE OF DEATH [Enter only one couse fine for (a), (b), end {ok] a 7g 9 | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: err ae 
IMMEDIATE CAUSE (e) ca a 
DUE TO ‘ a 
Conditions, if any, which (b) : M227 PD 4 C/Ez9p SAS Oe 


gave rise !o immediate cause 
(a), stating the underlying DUE TO. 
Sal (el 


DEATH Cc Wa g 1967 


1S. WAS DECEASED EVER I 
(Yes, no, or unkown) | (Ifye: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
2 ol PERFORMED: 

iss 

Se ave SUES 
= | 202. ACCIDENT WAS UNDERLYING [] _ WIN. RRED. injury i UL of Item 1B. 

5 Of CONTRIBUTING [] CAUSE OF DEATH 20b, DESCRIBE HO' WURY OCCU {Enter nature of injury in Part | or Part Il of Item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= - 2 a 
i 20c¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, { 20f. (City or town) {County} (Stete) 

‘3 fiers aia While __Not While factory, street, office bldg., ete.) | 

3 niet 0 at work ["] at work [_] 


that (1) ¢ 


21. I certify that (I) (this hospital) at; af 
f fe date staled above. 


saw the fasedAlive on.....¢4on 
220. UR 


22c. PHYSICIAN'S 
NAME (Type) 


& the deceased from. /..,/.. 


ATTENDING MED, STAFF 
PHYS. 


-bireerorT_] PHys. [] 
22d. ADDRESS 
Charles F. O'Donnell, MaDe. | TSO) Jerk Read 28: 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


10/12/1967 Convent Cemetery 1001 W, Joppa Rd, Towson,Md, 
Pa are WV Mogeuion, KOLA Park Heights rest Balto.nal GES er “Ytlinvbay Use . 


DATE 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 408 ( € DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lt 611 
> 
a -c0U9 CERTIFICATE OF DEATH ” 
E 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian} 
Po 0. CUNY BALTIMORE a. STATE b.couty ALO Us 
= 0 MARYLAND Maryland Battimore 
=, mf os b. ay CA (Il autside corporote es. , LENGTH OF STAY IN 1b «. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
my as write i : 
§ 525 “CATONSVELEE Ellicott City 
2 sts 4. NAME OF HOSPITAL OR INSTITUTION (II not in haspitel, give street address) STREET ADDRESS © RREIDEME 
- ? 
S 38’. /0|SHADY NOOK NURSING HOME, ROLLING RD, 24 Tyler Drive ves &] No 
ee AS 3 nae us First Middle Lost 4. DATE Manth Day Year 
@ #22 ee MARY E, SCHNEIDER eee OeT, * 13, 9 O7 
a8 s. SEK 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH Fi ha 
ast bi i) 
&> FEMALE WIDOWED piorceo ul 
ss Ie USUAL OCCUPATION Give Kind ol work done 10h KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, ar foreign country] TZ. CITIZEN OF WHAT 
eS during most ol warking life, even if retired) INDUSTRY COUNTRY ? 
8s Housewi fe Maryland USA 
aS TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
8 Fuller R. Wright Mary Warfield 
= I, WASDECEASEDEVERINUS ARMED FORCES?» 6. SOCAL SECURITY NO. 17. INFORMANT adress 
8s, NO, ar UNKNawn, ‘yes give war ar lates af service) ns 
= None Mrs, Lillian Leidner, 24 Tyler Drive 21043 
2 
3 
= 
5 
5 


Conditians, if ony, which gave (b) 
rise to immediate cause (a), 
stoting the underlying cause 
last, (9) CITT LLn HE 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQZBEATH BUT NOT RELATED 1 


After this certificate has been signed by the attending physician and corgpl 


e 3 shauld be detached far use as the burial-transit permit. Then pl 


< 
5 
3 Eas 
a 7S 
= > 
ie Aa 
=> 2 
2 2 
3 Ss 
ffs: oi "ie 
Ss a) bs 
sess Sle Y vs[] noo 
= a = [70a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature ol injury in Part | or Port Il af item 18.) 
stg > erence 
8 ie S NOTIFY MEDICAL EXAMINER 
2 es [20 TIME OF INIURY Month, Day, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 20% (City or town) (County) Grate 
y 

2 = £ Haur “a.m. While Nat While factary, street, allice bldg., etc.) 
= 2 es pum atwork L) “otwork C1 o) 
=> 2 AE, ; F oH z 
= oa 21. 1 certify that (I) { aftended the deceased from_l_, fc GZ, 10 CLP 73, \%27Z, that (|) 4uo}-tast 
2234 saw the deceased alive an. 19 Z and thorfeath accurred at’Z*IA-M, fram causes and an the date stated above. 
£5s= a. SIGNATURE oi 2b. DATE SIGNED 
eves a 2 ‘ ATTENDING de, STAFE 
girs ¢ den MD. PHYS oirecror C) pays. 0 C 
>~oB= Tic. PHYSICIAN'S . 22d. ADDRESS : 
Escs | NAME (Type) D. C, MacLatghlin Shady Nook Nursing Home, Catons. Md. 

w So 
3355 To. BURIAL CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town] (Coun State 
23% Pees yY (Gouny) 
eos ge beedty) 10/16/67 Loudon Park Cemetery Baltimore Maryland 

3 : . 

74 FU OR ~ 7 ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATU 

VR AIS (4) Howard H. Hubbard, 4107 Wilkens Ave. 21229 OP, 
25M 1 one OCT 16 {96 bis = 


5.) Pag 
urs of 


init 


lease remove carbi 


and in any event, 
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transit permit. Then 
|, cremation, or removal 


igned by the attending physician and camplete! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 13 c 
EGS CERTIFICATE OF DEATH 13612 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY . o. STATE b. COUNTY . 
baltimore (ount, MARYLAND (arnyland Laltimone 
b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write iid? and give nearest town) 
Ouson Jowson / 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS @. 15 RESIDENC 
72) : 9 ‘: ON_A FARM? 
BO) Get ennaylvania Ave ie as ennaykvania Ave. ves CL] No Gd 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 


DECEASED 
(Type or print) 


barteas G Schoan Sr DEATH October __/ 


5. SEX 6. COLOR OR RACE 7. MARRIED XO5t NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE if years. IF UNDER | YEAR 


(ple white wioowed [J ovorco [| September 13,8 iv bk 


10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR V. eae (County & State, ar fareign a 12. CITIZEN OF WHAT 


during f working life, if ret i / , ‘OUN : 
luring mast o} yo by Ye) 2 ary eee ? é Nan. i ¥ 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


9 6 
FUNDER 24 he 


Hours | Min, 


unknown __ dead unknoun  dec'd 
the WAS. pag) ae U.S. ARMED oe pees 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
@5, NO, af UNKNOWN) yes give wor of dates of service} e 
no none 2/2- 22-2876 Fanity neconda . 


18. CAUSE OF DEATH (Enter anly ane cause per ‘oe for (a), (b}, and (9) on BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


zs DUE TO 
Conditions, ifany, which gave (b) Q 
tise ta immediate cause (a), DUE TO 7 
stoting the underlying cause ul 
last. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= yes] No C) 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
8 | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP r0. dtu OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
s Hour’ a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwork L]_atwark CI 
7 
21. 1 ceptify thot (I) (this hospital) attended the deceased fram_] | 19256, to_JOl FS, 19_@ {that (1) (we) last 
sowAh % deceased glive-one eo I 19_G] and that death accurred at M, fram causes and an the date stated abave. 
220, AJBWATURE Y7 SI 2b. DATE SIGNED 
Ca Ly ATTENDING MED. STAFF 
Y; AA ‘sa fo BEE ws. A 4 ore O pe Ol fofiyle 
“2c.” PHYSICIAN'S ae 7H ‘ADDRESS 
NAME(Type) Charles F. O'Donnel 1521 t a 
23a. BURIAL, ee 23b, DATE THEREOF i NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
24. FUNERAL DIRECTOR =f -6] ADDRESS 2Sa. REC'D BY REGISTRAR 


Towson, (i Ony 


on OCT 19 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22E07 CERTIFICATE OF DEATH 13613 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY 0. SIATE b. COUNTY v 
MARYLAND jaryland —= 


b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b & CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 


Towson Baltimore, 21214 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addi d. STREET ADDRESS e. TS RESIDENCE 
AMI 0: IN (If not in hospital, give street address) But rR 


St. Joseph's Hospital 2720 Northern Pkwy. YES 
3. NAME OF First Middle i Month 
DECEASED 0 
{Type or print} 


William h Octoh 
SSX E COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH T AEs yes 
. inthaat 
male white wioowed fR] pivorcto [| July 24,1887 “80. yrs. 


(Qo. USUAL OCCUPATION eve kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


eo ee 
Adolph Schurman Marie Momberger 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |(If yes give wor or dotes of service} 


No 21610-0229 | Mr. Harold Schurman,619 Chinquapin Pkwy. 


18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (c}.) Be 
FE ATE aS OE cause (o)___ Multiple pulmonary embolisms 


j DUE TO 
Conditions, if any, which gave Congestive heart failure 
tise to immediate cause (a), 


stoting the underlying couse a 6 
a cad Arteriosclerotic heart disease 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
ves [xo () 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.} 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
Hour o.m, While Not While factary, street, affice bidg., etc.) 
p.m. 19 at work at wark 


21. | certify thot @§ (this haspital) attended the deceased ii mtven eae 19_67, ta_Oct, 12thl9GZ., that PA (we) fast 
saw the deceased alive an_Octaber 12 19.67., and that death accurred at3:25,M, fram causes and on the date stated abave. 


Ta. SIGNATURE a ‘ ame aa Aas 2b. DATE SIGNED 
ea ea MD. _ PHYS. C1 oirecror C1 Pas. 10-12-67 


Ze. PAYSICANS 22d. ADDRESS 
nave(Tye) Lawrence F, Misanik, M.D. 7620 York Rd. Towson, Md. 21204 


23a. BURIAL, CREMATION, Fe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn)} (County) (State) 


Burtt” 10/11/67 Moreland Memorial Cemete Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 280. Ge7T ein 2Sb. REGISTRAR'S SIGNATURE 


Leonard J, Ruck,Inc. Balto.Md, 21214 a 


ad 
672 haurs oftér 


in by the funeral 


q 
13. FATHER'S NAME 


Then please remave d 


, cremation, or remaval, and in any eve 


transit permit. 


ined by the attending physician and comp|étely fi 


9) 


je 3 should be detached for use as the burial 


After this certificate has been si 
MEDICAL CERTIFICATION 


led with the State Dept. of Health priar to buria 


pag 


=> 
$=—shauld be fi 
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TO FUNERAL DIRECTOR: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“2608 13614 
an \ CERTIFICATE OF DEATH 
% a) = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 35 Alo. COUNTY Baltimore 4 aSTAIE Maryland ».COUNY Baytimore 
cs Ss-s |ARYLANI 
5s “Ts 
S = 3s b. CITY OR TOWN (If autside corporate limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 #22 wry RURAL ag give nearest town) 
Sein Ss / 
3 B38 mal Dundalk p 
= 4 nat in haspital, give street ress) l. iS 
= on d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, treet address) d. STREET ADDRESS. 8. Bae 
ey : 2902 Dnleer Road 2902 Dwmleer Road ves {_) no 
51 e- . NAME OF First Middle Last 4. DATE Manth Day Year 
i ‘s DECEASED OF 
ie aS (Type or print) SARAH SHEPHERD SCHWING peatH October 2, 9 67 
‘s Fe S. SEX 6 COLOR OR RACE 7. MARRIED ff] NEVER MARRIED (3) 8. DATE OF BIRTH 9 hes fer a4 il it TF UNDER 2S. 
i} inths i) le 
iS 2 Female te wioweo [7] ovorceo (]| April 25, 1916 ot ae e hy, ‘ 
se as USUAL Smet Give Kind af war dane 10b. Ae BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. Me WHAT 
o luring qos! ing lite, even if retire INDUSTRY 5 
88 RE“ ASHE® West Virginia TSA. 


13. FATHER'S NAME 


Jacob E. Shepherd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yepng, ‘arunknawn) |{If yes give war ar dates af service} 


14. MOTHER'S MAIDEN NAME 


Sallie Moore 
17. INFORMANT Address 


Dr. Harold E. Schwing 2902 Dumleer Road 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter anly ane couse per line f 
PART |. DEATH WAS CAUSED BY: 
Mig IMMEDIATE CAUSE (a) 
4A | DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
Ci 7 ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


20b. DESCRIBE HOW INJURY hb nature af injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED 
While — Not While 
at wark QO at wark oO 
tended the ote fig eaeseaer SS hs 5 1 


194g" /and that deoth accurred c 
N 


af ATTENDING 
LY MD. PHYS. 


, (bh.agd (¢).) 


19. WAS AUTOPSY 
PERFORMED? 


yes] no fF] 


The law requires that the deoth certificate be execut 


Poge 4 moy be retoined by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 
Haur "a.m. 

p.m 19 
21, 1 certify thot (I) (this h 
sow the deceased alive an 
2a, SIGNATURE 


‘We. PLACE OF INJURY (Hame, farm, 
factory, street, affice bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


fy that (!) (we) last 
, fram causes and on thé date stated abave. 
226, DATE SIGNED 


MED. STAFF 
pirector LJ pays. CI 


hould be filed with the State Dept. of Health prior to buriol, cremotion, or removal, and in any even 


director, poge 3 should be detached for use as the buriol-tronsit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sa 2c. PHYSICIAN'S Gi nf 3} 22d. ADDRESS. 23 
j “ nawe(iype) =“ MJB. Davis, M.D. | 6800 Mornington Road 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bub” | 10/4/87 Oak Lawn Cemete Colgate, Md. 


‘VR AIS (4) 
25M ey 


74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 2Sb. REGISTRARS SGNAT 
Ullzich Funeral Home Dundalk, Md. HET 5 196 


. ~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12609 CERTIFICATE OF DEATH 13615 . 
iB Te = DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissiop}” 


. COUNTY. . STAT b. COUNTY 
: Ba leo. MARYLAND i RL 4 to./] 


b. CITY OR TOWN (If outside carparote limits, GplENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest tawn) 


write § RURAL ond give nearest tawn) - 
nies w Ks WW w Ie, 
d. NAME’ OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 
= a 
a & 5 10 


3. NAME OF First e- . Year 


DECEASED OF 

(Type ar print) das Ske rs DEATH : wo? 
S. SEX 6 ar OR Id oe NEVER MARRIED B. DATs OF BIRTH AGE {In yeors [IFUNDER | YEAR | IFUNDER 24 ARS. 

a O etal Jespbatitowl eal antes in. 
Nie pivorceo [| “2/7 g § {AR ws. 
To, USUAL OCCUPATION (eve kind ec work done TO KIND OF BUSINESS OR 17. BIRTHPLACE (County & stote, or foreign country) T2, CITIZEN OF WHAT 
during mast af working life, even if retired) As COUNTRY ? 
i M er~ yt eon a 


13. FATHI .. JAME 14. MOTHER'S MAIDEN NAME 
\ fe ease yY\ < 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknown) |(If yes give wor or dotes of veneed 


= ea 0 $-04 -1094Y 
1B. CAUSE OF DEATH (Enter only one couse per act for {o}, (bj, ond (c)) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 

y_ WAMEDIATE CAUSE (o) —__ Peevymon sp 


- DUE TO ¢ } 
Conditions, if any, which gove Vv 
tise ta immediote cause (a), fT is ——-- 
stoting the underlying cause sig AG 
a a aad aaa f 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) I, He et lege 


Bey ety jy Sc) ere 3475 sl] no A 
ee ee ey I er treet why a ot Ro em 18) 


OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF Dye Month, Day, Year 20d. INJURY O€CURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. Siete tte Not Whilé foctory, street, office bldg., etc.) 
atwork LC) otwork CI 
Jd any een ropa tended the deceased from ss £0 fes™ 1964) that (I) (we) lost 
saw t a ive ee i Pata Y Aa) and thot re acanred me i fram causes and an the/dote stated above. 


Ae xe 


an papers. Page’ 


, cremation, ar remaval, and in any event, within 72 hours after 


en please remave ¢ 


ned by the attending physician and cal 
-transit permit. Th 


9 


& 
xs 
3 
© 
8 
£ 
5 
€ 
o 
3 
a 
e 
= 
5 
= 
a 
& 
5 

=a 
s 
= 
— 
° 
2 
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After this certificate has been si 
MEDICAL CERTIFICATION 


STAFF 
bieecror CQ pave 


je 3 shauld be detached for use as the burial 
ed with the State Dept. af Health priar to burial 


i 


ct ADDRESS 
NAME ‘rpe) y 


Bo. Hye pee 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . q 
Siragt Oct. 4 Mt. Zion Cenete Gales RA Go. Wd 
24. FUNERAL DIRECTOR ADDRESS act 18 1967] fe pre 
Kirkley Funeral Home, Glen Bu ACT 18 1967) Seortey hill 


should be fi 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
pa 


85 


=> 
23 
as 


»@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be 


- 0 


hin 24 hours after death. 


The law requires that the deoth certificate be executed -wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


“9c aye ag 
= | 13620 CERTIFICATE OF DEATH 13616 
Ao, 
By 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before mEdocenz? q 
24 af 0. COUNTY, — a. STAT! b. COUNTY 
SAS 6 ff burt, MARYLAND had? 
“ 33 b. CTY OR TOWN 3S outside corporote limits, c. YNGTH OF STAY IN Ib c CITY OR TOWN (If autgtde corporofe limits, write RURAL ond give peorest Lhe 
=Ba RURAL gnd give nearest tawn) J £ 
ge [5 ObhLimrts ARS f XO Ceti 7 
= Kes q, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, an street address) d. STREET ADDRESS 4 ,G4rg e. 1S RESIDENCE 
= Sars SL i fy 4 L ON A FARM? 
— | Lea2 in) fatlin Mrdecah oi Ll hfti PO [bib fr Xs [No 
E net oF irst Migdle lost | 4. DATE Month Day ‘Year 
5 i F 
> tps oF print) DEATH hy aes 
SE 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER | YEAR 
lar O lost bjhdoy) Months Min. 
Som wibowed [_] pivorceD [1] 


4 2d Ys. 
IRTHPPACE tod. en 


12. CITIZEN OF WHAT 
COUNTRY ? 


100, Le aM UPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 
during of working lite, even ifyetired) INDUSTI 
{ Va) € 


) a ae 29 Fs Oe 


hen pleose remove 


cremotion, or removal, and in any event, 


3S 

2 

= 

S 

re 

Ss 

rd 13. FATIER'S NAME 

Ss 

= J 

Ss IPs hk ft. Vo Dey. Florence 

As = Keb yh Sob Sige ARM DOR ; “16, SOCIAL SECURITY NO. 17. INFOR Address 

a ‘es, no, or unknown) |(If yes give wor or dotes of servicd 049. lsat 

25 ) Palive L Oh £ 

3 > 18. CAUSE OF DEATH (Enter only one couse per ig for (a), (b), ond (c),) INTERVAL BETWEEN 

£5 PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
e3s ms IMMEDIATE CAUSE (0) 
cia ee DUE TO 
2 e2e°90 Conditions, if ony, which gove (b} Fi 
£555 rise to immediote couse (0), = % ~ ate 
e788 : ; DUE TO 7 

stoting the underlying couse 

z sea Pesala Ea Seqardaryl, R} track CAH. 

54.8 2 
s 3 ek > | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Be eee 
sees Q4is aT. 

= yes [_] No () 

ei ae sah Y 3 
sss = J 2o. ACCIDENT WAS UNDERLYING Li 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
etea 5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20 Time OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2£=39 2 Hour a “4 while g Nor Wile oO foctory, street, office bldg., etc.) 

- = P. ot work ot work 
>Loo - 
aS 21. 1 certify that (|) (this haspifal) attended the deceased fram_G o ST, ta9-B 2=219.07, that (I) (we) last 
2 gs saw the deceased alive an 19 € /, and that death accurred at , fram causes and an the date stated abave. 
Sess 20, SIGNATURE ~ 22. DATE SIGNED 
eErs ; a hua ATTENDING MED. STAFF 
Be R B pays. _L]_piéctor aE ph] /O.2-67 F30 
oa Ze. PHYSICIAN'S Tad. ADDRESS 
Siocon NaAve(YP) Rahim Bassir GBMC, Towson, Md. 

wsu 
3s aa Bo. Tem ERATION: 7 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
are (OVAL (Speci 
Eos cremetton | 10-3-67 Greenmount Baltimore Md. 


Es 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Be H.W.Jenkins & Sons Co.4905 York Rd. ,Balko (thinly Wueggh 


7 


a 


jours after death 
e 
4 ai 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with{& 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ing 2 
th 


ician and campletel 
ase remave carbai 


transit permit. Then ple 


e 3 shauld be detached far use as the burial- 


fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


par 
e 


directar, 
shauld bi 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13617 


2611 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmisian) a 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
write RURAL ond, give neore y 
gs s 13 days Lothian 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d, STREET ADDRESS @ By RESIDENCE 
Rosewood State Hospital 29 Patuxent Mobile Estates Yes []_xo Gd 
. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Sandra Jean SHAW DEATH 10 16 19 67 
6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED &l B. DATE OF BIRTH 9. AGE ie yeors TFUNDER | YEAR J IF UNDER 24 HRS. 
lost_birthdoy) Months | Doys | Hours [ Min. 
White wioowed [7] pivorced [7] 5-5-66 2 ys 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of w ores life, even if retired) INDUSTRY COUNTRY ? 
je none Ann Arbor, Michigan U.S.A. 
13. ee NAME 14. MOTHER'S MAIDEN NAME 
Robert Harold Shaw Carol Jean Reynolds 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unknown) |{lf yes give wor or es of service) 


no none Rosewood Records, Owi 
18. CAUSE OF DEATH (Enter Se one couse per line for (g), (b}, ond {c).) i 
PART |. DEATH WAS CAUSED BY: £ U 
IMMEDIATE CAUSE (0) "4 = ei 
/ DUE TO 
Canditians, if any, which gove (b) tapes F, cane 


rise 1a immediate cause (0), 
stoting the underlying cause DUE TO 


last. (c) £ a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: 


INTERVAL BETWEEN, 
Pane: AND DEATH 


TERMINGE DISEASE CONDON GIVEN I PART 
TERN A DISEASE CON (0) PERFORMED? 


ves (X}_ no () 


I" WAS AUTOPSY 


‘200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. YEnter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING CU CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 
Jour “o.m. 


‘20d. INJURY OCCURRED 
While Not While 
atwork L] “otwork C1 


19.67, ond that death occurred at 


‘20e. PLACE OF INJURY (Home, form, 


208. (City or tawn) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


7 that #) (we) last 


AM, fram causes and on the date stoted above. 


. ATTENDING MED. STAFF | TRIES A 
mo. prys. CJ pirecror C0 pairs. 10-16-67 
Fats 5 yt 22d. ADDRESS 
To. BURIAL, CREMATION, | 730. DATETHEREOF | 23;. AME OF CEMETERY OR CRE =i Bd. JOCATION (City a Yawn) (Caynty) (tote) 
Specify) 10/19/67 [% an él en Wayne Michigan 
74, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR 


2b. BPTI ay we t 2 


« -. Eline & Sons Reistenrstoun, of ftT 12 $96 


a. =e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


79nq9 iain ; 
Esoic CERTIFICATE OF DEATH LIGLS 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
0. CQUNT; 2 o. STATE 3 b. COUNTY 4 { ‘ 
aileron e MARYLAND lesaulecred BaleLeretset 
b. CITY OR TOWN (If outside carporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) mn 
t. Wilson Bl Ler, DUNDAL Aes RD 2—- / 
& 4, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 7 d. STREET ADDRESS @ TS RESIDENCE 
. . ? ; t? f ey, 
Mt. Wilson State Hospital 222 S.. Wiztdave { Rel , vs L] No pg 
s 3, hae hs First Middle lost 4, DATE Month Doy Year 
OF * 
S = (Type or print) iN Yor k < SHa nw DEATH : i 
es 9. AGE {i yeors IF UNDER 24 HRS. 
5 3 fost birthdoy) 
os NS: 
s* 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
ee during most of working if d INDUSTRY COUNTRY ? ; 
53 DR. (ELA & Ro wD Bi CE sade 4 f 


13. FATHER'S 14. MOTHER'S MAIDEN NAME 
Aina tava 
Ff, HAS DECSO WEE NUS MRED FORGES? 16 SOCIAL SECURITY NO. | 17. INFORMANT nares 
5, NO, of UNKNOWN, yes give wor or dotes of servi , ¥ 
oGjto- 647g Records, Mt. Wilson State Hospital 


—_—— 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).} 
PART |. DEATH WAS CAUSED BY: op % p 
a, IMMEDIATE CAUSE (0) z 4 strep C € 


N: The law requires that the death certificate be executed within 24 haurs after death. 


sofI DUE TO P , —s 
Conditions, if any, which gave ie tgs i 4 fe ake 
rise to immediate couse (0), DUE e af ae t ba 
stating the underlying couse / 
Silt @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee 
1s a ? 
AE yes (_] NO 
s 
& | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
€ | OR CONTRIBUTING CI CAUSE OF DEATH 
SS LIE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
= 
of work oO of work oO 


"ith 19 
21. | certify that (i) {this haspital) attended the deceased fram__v = E aie es Recap oe 19_©7 that (1) (we) last 
saw the deceased alive ote = 4 _WEZ., and that death occurred at )__M, from causes and an the date stoted obove. 
20. SIGNATURE i Te inch nae 2b. DATE SIGNED 
MD. PHYS O_ pirector OO pays. OO 16 -(4-() 


2c. PHYSICIAI 22d. ADDRESS 


je 3 shauld be detached far use as the burial-transit permit. Then ple 


3 
S 
a 
> 
3 
5 
£ 
2 
= 
5 
x] 
My 
J 
E 
e 
} 
e 
3 
3 
3 
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= 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSI 


= | NaNe (PEW i LT iam Newcomer, M.D.Supt.| Mt. Wilson, Maryland 
5 i be Sete 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION {City or Tawn) (County), (State) 
s BIWIRe | 0/23/67 cd: 


P2ERDOVW) Se DOORS ES 


., FUNI DIRI ADDI So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
4. FUNERAL, DIRECTOR y VA 250. RECD BY REG 
‘ 7 Aaricber 7 4 


[act 23196 


~ 


et 


he funeral 
ges | and 2 
after death 


tl 


‘ 


is 


pers. 
in 


Then please remove carban 
|, and in any event, wit 


rematian, or remava 


quires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and completely fil 
Transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ved 
var 13619 


13643 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY : 0. STATE b. COUNTY, 4 
Balhmop rz. MARYLAND 1 alti neprt 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovfside corporote limits, write RURAL ond give neorest town) 
write RURAL ya ind ae town) Fi d; 
Cha} rs Ar batus 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREI 


300 Teplar Aver. 


ADDRESS © RESIDENC 
ON A FARM? 
oo F; Ave. vs [J No 


3. RANE OF Fist Middle Lost Month Doy  Yeor 
(Type or print) Mh, a ry . ey A eke 2 
5 SEX ©. COLOR OR RA 7, MARRIED [7] NEVER MARRIED (—]] 8 DATE OF BIRT AGE (In yeors 


X//o/ FI 3 yes 


emaly fe WIDOWED Divorced [] 


As Ff 
(Qo. USUAL OCCUPATION (aie kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
durigg-most of working life, even if retired) INDUSTRY COUNTRY 2 
{1_ u We 7 7 W v7. QZ PH 
13. ER'S NAME (4. MOTHER'S MAIDEN NAME 
[1 dam Nei ner Un el 0c W 
i WAS rion fh |S. ARMED BLRY f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fes, ng, pr unknown) |(If yes give wor or dotes of service a 
Wo 20-18 HOSS Dolores Sher + $00 Faplay Ave. 
1B. CAUSE OF DEATH (Enter only one couse per line jfor/{o), ( x r INTERVAL BETWEEN 


b), ond (<). 


PART |. DEATH WAS CAUSED BY: - p INSET AND DEATH 


IMMEDIATE CAUSE (0) 


SuERD 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), D 

stoting the underlying couse reid 

Mi as ted cg 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 9 DT Teal 
3 oa <a w 
be yes (_] NO 
& | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING L) CAUSE OF DEATH \ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY ‘Menth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INURY (Home, form, | 20.  (CRy or town) (Count \ (Stote) 
g Hour ’o.m. ‘ While oO No\While oO foctory, stree) office bldg., etc.) 


p.m. 9 ot work ot Work 


21. (certify that (!) (this haspital) onl the deceased fram : 9G 70 Lud ba, 967, that (I) (we) last 


saw the deceysed alive an 19 , and that death accurred at_7g/, M, fram causes and an the date stated abave. 


To. RIGNATUR ra 726. DATf SIGNED) 
‘ ATTENDING wae, oO mf 9 as ZS 
IOV SUMAAMA 2 f—_o._ bis DIRECTOR PHYS. 1 4) 6 


‘2c. PHYSICIAN'S ae 72d. ADDRESS 


WANE) Ad Bm 530 Balt Netrval Pilce 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the buri 
auld be filed with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


i? LL APA 
4 FUNERAL DIRECTOR ADDRESS 250. 


Ambyose ne {3A2 Sulphur Hering Kal__\o@eT 18 1967 


A i iT O04 
30. BURIAL, CREMATION, 23b. DATE THEREOF 23c,, NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) ‘Stote) 
d -EMOVAL eee) 70, /9, E:: } = Pegged 
‘D BY REGISTRAR ‘2Sb. REGISTRAR’ NATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13620 


a 
5% 
7 
mw — 
=i 


} |, PLACE OF DEATH 2. USUAL RESIDENCE ae deceosed lived, if institution: Residence before admission) 
a. COUNTY - 0. STATE b, COUNTY 
aes Rol Srmexre MARYLAND aN Baltes. 
ex — = b. CITY OR TOWN (If outside corporote Na ¢. LENGTH OF STAY IN Ib « CITY OR TOWN ue a ‘orporote limits, write RURAL ond give neorest town) 
ea = ee) RURAL opd give, 
s2 5 Wanda tle low nv tJ ov Ontoele wt 
oy % - d. NAME - oad ‘OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e Ik RESIDENCE 
ELS SS] Rattle. & by Vere acl/ Rd res Eno 
3 nie BF 5 Figst iddle Lost, 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ce ye: Y ae (_o- DEATH = 9 o> 
6. COLOR OR RACE 7, MARRIED NEVER MARRIED ie) / 9. AGE (In yeors JF UNDER 24 HRS. 
wW =~ a st lost fe years Min. 
wipoweo [] pivorced [7] “9 eS of ou Sys. 
100. USUAL OCCUPATION Gc kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 1a STEN OF WHAT 
- COUNTRY ? 


dung most of working life, even if retired) 


13. FATHER'S NAME 


Silas Wilham S, 


1S. WAS DECEASED nt IN US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, nq gr unknown) 
LVe 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) A 
PART |. DEATH WAS CAUSED BY: Ja 4) 
. IMMEDIATE CAUSE (o) Cena de. LQ _~ Uae ata. Lak AAR 


Te DUE T0 
Conditions, if ony, which gave (b) 
tise to immediate couse {0}, DUE TO 
stoting the underlying couse 
th rae 9 


4. wwe iaagyhate 

g eee 

5 give wor or dates of service w dey 40 U Rd 
IF yes gi dates of service 14° 0?-Yos” Fea nari She FF le IT ibe a ce BP) 


INTERVAL BETWEEN 
ol 


isp DEATH 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While Not While 
m ‘9 ot work LJ ot work 


2). certify that | took charge of the remains described above, held an Autapsy [_], _Inspectian [Xj, Inquiry [_], and in my apinion 
death resulted fram: tural causes [J], Accident [_], Suicide [[], Homicide [[], Undetermined manner. (_] 19), ho 
ny 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 


20d. INJURY OCCURRED 


Te. PLACE OF INJURY (Home, form, 
foctory, street, office bldg. etc.) 


20%. — (City or town) (County) (Stote) 


MEDICAL CERTIFICATION. 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong wif 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-transit permit. File pages 1ond2 with the Sta 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pa 
5 moy be retained for your files. 


TO DEPUTY e. EXAMINER@Mhis certificate should be executed within 24 hours ofter deoth e deloy is 


CHIEF MEDICAL EXAMINER [] 
Se ee yu Vz] v1 mp. ASSISTANT MEDICAL EXAMINER [_] Ee ae RI SIENtD, 
} EXAMINER'S”, DEPUTY MEDICAL EXAMINER Tk] JBL —Piderress Gune 
yi NAME (Type) ~\ ef) ; Fre P-) rile é. mp Address (Street, city, town, or county) (3 af 4a Ld 222% 
730. BURIAL CREMATION, | 23. DATE THEREOF Tic NAME OF METRY OR CREMATORT 73d, LOCATION {City or Town) (County) (Stote) 
} Jo - 1g- LAKE MWA E Ww ‘ES Berol{ a 


ADDRESS 280. RECD BY RBGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


OCT 18 196 


VR ATS5ME (5) 
6M 1/67 


IECTOR: After this certificate has been signed by the attending physician 


be retained by the hospital or attending physician. 
‘should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


® 


death. Page 
director, page 


TO FUNERAL 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me th 
q 3 Ss §15 3 CERTIFICATE OF DEATH 13621 


E PLACE ¢ OF DEATH J, USUAL RESIDENCE (Where decoesed lived, If inslitulion, Residence before admission) 
a. STATE b. COUNTY 
0 one MARYLAND ‘Pied. AL. LT Or E 
b. CITY OR TOWN (if outside corporate timits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
rite RURAL and give nearest town) ie 
MUD ALLS 7 TaN ST auf r "BA Baar pigree 


|. NAME OF HOSPITAL OR INS) TUTION {if not in hospital, Lh straat fe] d. ‘STREET ADDRESS ia 7 = is. aan 
é OP a 


Barrimne (b en ere) Hsp a 4s 7922 Denhi 1 willeg ON A FARM? 


ves [] NO 


“3. NAME OF First a DATE Month Day Year 
DECEASED 


(Type or print) oye 2 tee yer DEATH fo ae 


S. SEX “. 6, COLOR OR RACE DATE OF BIRTH : ]9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [NEVER MARRIED ["] | 8- ise sr won ae | lore 


LIANE Lit: “YE | wow] vivorceo I] Fv. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND lap val OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done kde working Jifa, SpOCER | em 5 b WZ2Z. phage as. A. 


3. FATHER'S NAM! 14, MOTHER'S MAIDEN NAME 


Ss: dey eee oriasael ETHEL / MRS. MARY SAU 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ed Address? 902 Dui HT a V Gi 
{Yes, no, or unkown) | (Ifyesgivawaror dates of service) 


Ges | {ow ON -16-4219 | TROP BRAG IASI 
18. CAUSE OF DEATA [Eniar only ona gedse per line for (a), (b), and ©, *: R Wyre ie BETWEEN 04 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Conditions, il any, which 
gava risa to immadiate causa 


(a), stating the underlying 
cause last. 


SE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ls O no [] 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert I or Part Il of itam 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
Gor Siuke Whila __Not While factory, stteat, office bldg., atc.) | 


Stine 19 jet work [_] al work i 
21. 1 certify that (I) (this-hospital) attended the oo from... u 9., 7 that ove) fest 
saw the deceased alive on.|) ta a ere ae e-L, and that death oited al from the causes and on the date stated above: 


22a. NATURE <- 4 2 226. DATE 
f ) ATTENDING MEDY STAFF SIGNED, 
a YAM. p| PHYS. [J piector [[} Phys. 

22. PHYSICIAN'S i —_ SOK, ——_ .* 


22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (Typa) 


Jae, BURIAL, CREMATION, | 236. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY _—_| 23d, LOCATION (City, town or county) 


MBIBIAT’” | 10-8-67 | SWINTCHER WOLINER BALTINORE, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS YY REGISTI b. REY TAR’S SMGNA WYRE 
OL LEVINSON € BROS. INC., 6010 REISTERSTOWN roan” GET T iter W sana) a oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] “9 € 4 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13622 
CERTIFICATE OF DEATH 
|. PLACE Me DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNT a. STATE b. COUNTY 
BALTIMORE MARYLAND MARY LAND 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL and give nearest tawn) 

BALTIMORE ‘ 
reo d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. cee 
en 6009 UPDALE COURT 6009 UPDALE COURT #212 
GF 3. NAME OF First Middle Tost 4 DATE Month Day ‘Year 

S557 (Type ar print) BESSTIE SIEGEL piata OCTOBER 9 9 67 

we 4 S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE {in years 

Sa last birthday) 

a FEMALE WHITE winowed XX vorced L]AUGUST 13, 1886 | 7 vs. 

= 3 hes USUAL peCUEATION pe me done 10b. td OF BUSINESS OR 11. BIRTHPLACE Gaaihy Stas. o a country} 12 i aa or WHAT 

oo lyri st of warking lite, even if retire INDUSTRY, 

2 HOUSER E AP HOME LATVIA tn SaAs 

x s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 JACOB FRANK MARGOLA 
2 i Ce acy EDS) a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
* es, NG, OF UNKNOWN, yes give wor or lates of service] 
s NO No MISS ESTHER FRANK SIEGEL, KXXX6009 UPDALE CT. 
oa 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and ile a ae INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: serge meek { ONSHT AND DEATH 
AA ; IMMEDIATE CAUSE (a} 
‘i A DUE TO 


Canditians, if any, which gave (b) Pe ee eee 


rise ta immediate cause (a}, 
stating the underlying cause ¢ OVE TO 


pol (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko} 19 WASAUTORY 
AV, ves L] NO 


= 
re 
S 
& | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part li af item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
S [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ‘20f. {City ar town) (County) (State) 
2 Hour o.m. While Not While foctory, street, affice bidg., etc.) 
p.m. ” of work O at wark O 


21. | certify that (I) (this hospital) attended the deceased from 5 = 9S to CI” 19_G7ihat (I) (we) lost 
(e) 19% 2, and that death durred at M, franf causes and an the’ date stated above. 


ATTENDING MED. STAFF Ke Cady IG 
MD. _ PHYS. beer O tas. C/O / 


je 3 shauld be detached for use as the buriol-transit permit. Then p! 


shauld be filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample' 


Se Dc. PHYSICIAN'S 226. ADDRESS 
fi MABeN ies DR. MARVIN H, DAVIS 1 B A\ 
= a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City or Tawn) (County) (State) 
= Pu QVAL (Specify) 0-h?=ly 
724, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 


‘i RE 


wai? ——- 1SOL_LEVINSON € BROS, INC, ,6010 REISTERSTOWN pp,|ome OCT 16 19 


uy 
ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ‘Eel “450?” 
as 13617 CERTIFICATE OF DEATH 1362: 
5 gE $ 1 PACE OF DEATH 2. USRIRESIOENE (Where deceosed lived, if institution: Residence before odmysion) J 
2 . COUNTY . . STATE b. COUNTY, 4 
woes LS emcee mena || 0, OY On Uas ae 
es b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c CITY OR 
2 write RURAJ and givg nearest a0) 
3 SLQLET HO be f y 
2 
Sen d, STREET ADDRESS é iA Rg 


ed i 
pei 


d. NAME OF HOSPITAL OR ey TION (If not in hospjgal, give street oddress) 
. hot / L2AQGGE VE 


yes [] NO 


/ NAME OF Fist Middle Tost 4 DATE Month Doy Year 
2 
( é hae se ori) SUIS ot Sy a tos pear SO J? 
5. SEX 6. COLOR OR RACE | 7. MARRIED $2] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fi yeors {IF UNDER 1 YEAR 
Le Igst birthday) Min. 
wioowen [] pvorced []| Sept, 11,1896 44 ys. 


8 
[2 
3 
ae he USUAL eel Give it of ent done 10b. uF BUSINES OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. eS WHAT 
e luring most.of working lite, even if retire NI i 
Ss 8 omemaker Whitestone, Va, USA 
‘ya. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss Henry Temple Towles Sidney Robinson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


ar removal, and in any event, wit 


Bp unknown) |{If yes give wor or dotes of service] 234--4.2=1952B 

18. CAUSE OF DEATH (Enter only one couse per link 
PART |. DEATH WAS CAUSED BY. 

be IMMEDIATE CAUSE (0) 

wap DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), bue 16 

stoting the underlying couse 


George R, Simmons 4412 Ridge Ave, 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (0), {b), ond (9) 


transit permit. 
, crematian, 


The law requires that the death certificate be executed within 24 hetjs 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


saw the deceased olive on NY. , and that death occurred a 


22b. DATE SIGNED 


ATTENDING NED. STAFF 
PHYS. DB ortcror O ps O] 


3 

© 

= al (9 

tS) = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ew ed) 

© Ser Ss Se ? 
Memes, Cle vs] ko BF 

Ss = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

aa & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = 20c. again INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. Wee OF Lae (Homa form, 20f. {City oF town) (County) (Stote) 

3s Fre] four o.m. While Not While foctory, street, office bldg, etc.) 

re = p.m, otwork L] “orwork CL) 

= 21. I certify that (I) (this hospital) ottended the deceosed fromZ@ ~<fo _, 19. to. , 19__., thot (I) (we) last 

3 ‘2PM, from couses ond on the date stated above. 

= 

on 

© 


shauld be filed with the State Dept. af Health priar to buria 


aS , 22d. ADDRES: ’ r 

ae bap old Sulphur Spy ing j 2 
= 230. BURIAL, Hee ly 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) rote) 
& ERP spect) 11/3/67 Whitestone Me, Ch, Cem Whitestone Va, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 
= 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
mise Mitchell-Wiedefeld Home 6500 York Rd, om NOV 3 1967 f0Lanbag urotge, 


in 24 hours after death. 
fie 


érety filled in b 


ithin 72 hours a! 


arbonAapers. 


: The law requires that the decth certificate be execute 


fed with the State Dept. of Health priar to burial, crematian, or remaval, and in any even’ 


uld be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
SiS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13624 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before conse 

0. COUNTY BALTIMORE Navan o. STATE MARYLAND b. COUNTY ite ef 

b. CITY OR TOWN (If outside SLi limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

wea IS 20 DAYS BALTIMORE # 21224 , 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ay RESIDENCE — 

VETERANS ADMINISTRATION HOSPITAL 117 SOUTH DREW STREET WC] 10 (8) 
B cane First Middle Lost l 4. Rare Month Doy Year 

Type or print) JOHN WILLIAM SLITZER DEATH OCTOBER 8 967 


S. SEX 6. COLOR OR RACE 7. MARRIED yy NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
irthdoy) Doys ] Hours 


MALE WHITE winowed [-] pwvoRcED (} 4/3 /9u, h ss 


100, USUAL OCCUPATION he kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {County & Stote, or foreign country) 12. CHIZEN OF WHAT 


oe RY BRO orry| — “Htraep BALTIMORE, MARYLAND Waban» 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM SLITZER MARY VAN HEEN 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURTTY NO. | 17. INFORMANT Address 


(Yes, no, wee Aa eer 8 57 6s LINICAL REC : VAH, FT, KOWARD MD. 


es CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) aed ped 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (o} SEPTICEMIA 


} 
' DUE TO 


Conditions, if ony, which gove (b) RHABDOMYOSARCOMA 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO 
bst. ree: @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe itt 


YES no (] 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


We. TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, J 20K (City or town) (County) rote) 
Hour “o.m. While Not While factory, street, office bldg, etc} 
pm, 19 otwark L] ot work L) 


21. 1 certify that #K( this bom ae ed the ecg ased fram SEPT 18, 196 ig. Of Oy , 1964, that ft) (we) last 
saw the deceased alive an__ Vet OG, 67, and that death accurred ot Ls M; fram causes and an the date stated above. 


Zo. SIGNATURE <r = ae 2b. DATE {Oyo 
wee Lhkithial MD. _ PHYS. O_onector OO pas. CR 10/67 
2 


IYSICIAN'S 22d. ADDRESS 


“Gime (ye) = SOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 


BURIAL.” A136. RDENS OF FAITH CEMETERY | BALTIMORE, 


NER DIRECTS , ADDRESS 350, RECD BY REGISTRAR Sb. REGISTRARS, SJGNATUR 
CHARLES 8S. ZE y 96 ge 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSI 


N: The law requires that the death certificate be executed within 24 haurs after death. 
transit permit. Then please remave cd 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 
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directar, page 3 shauld be detached far use as the burial- 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a aay 13625 
12618 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY . a. STATE b. COUNTY 
Baltimore fabri Maryland 
b. CITY OR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ahd give nearest tawn) 
write rie id giye nearest tawn) 
ltinore Kingsville i 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS © Ok FARM 
St. Joseph Hoppital, Towson, Md. 21204 || Cedar Lene vss [} no) 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
RIE hat) JOSEPH Ae SMETANA ies October 29 19 67 
s. SEX ©. COLOR OR RACE TFUNDER | YEAR [iF UNDER 24 HRS. 


Manths Min, 


7, MARRIED §€] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {in year 
Male White 


wiowe [] pivorced F] 18-10-1898 68 bn 


10a. USUAL OCCUPATION { ive kind af wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar foreign aa 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY. COUNTRY ? 
ived Gas & Electric Co Baltimore 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A ‘e 
7 Inthony G, Smetana Frances Solar 
Ey WAS pee TENS: ARMED UL 16. SOCIAL SECURITY NO, 17. INFORMANT Address id, F 
" 4 Yall Ys : As 
ee nawn) |( Yes guerra lates af service} 22-05-55 Hint A. ‘Ge ig = (e WwW te / ing Aviktkey Mile 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) PE Reg 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a) onary embolus 
+ x DUE To , 
Conditions, if ony, which gave o Paralytic ileum 
rise 1 immediate cause (a), DUE To ureteral cale Wi chronic 
stating the underlying couse A 
Lo a (9___ pyelonephritis 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. i es 
S -— ? 
3 ves [ot No CJ 
= | 200. ACCIDENT WAS UNDERLYING) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [ac TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f (City ar tawn) (County) (State) 
2 Haur “a.m, While Not While foctary, street, affice bldg., etc.) 
19 at work L] at wark O 
etl certify that (I}x{this haspital) attended the deceased fram__1O=25 1967, ta 10-29 _, 1967, that 6X} (we) last 
saw the deceased alive an__10=29=. __19_673 and that death accurred ot: 154M, fram causes ond an the dote stated abave. 
Zo. SIGNATURES, 2%. DATE SIGNED 
Ly oe ’ ATTENDING MED. STAFF 
LO MD. PHYS. OO piece OO prs GQ] 10-29-67 
Tc. PHYSICIAR = - ‘ 22d. ADDRESS 
NAME (Type) Ines Cilliani, /M.D. 7620 York Road, Baltimore, Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spgiy) a F: | 
a Gandlena a wafer 


24. FUNERAL DIRECTOR “ a ADDRESS e 2So, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Fohn (, Miller Inc. 415 Belain Rd. -21206 oNOV.2 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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gs 
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The law requires that the death certificate be executed within 2 


| or attending physician. 
After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached far use as the b 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


i the funerak-—_ 
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1 dh 


fter de 


Pages 


hin 72 hours a 


-transit permit. 


auld be filed with the State Dept. af Health priar ta bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$9L50 CERTIFICATE OF DEATH 13626 


aviry 
1. PLACE OF DEATH 
0. £0U! 
Baltimore 
bCIY OR TOWN w outside corporote limits, © ra OF ie WN Ib © CITY OR TOWN a) aa rporate limits, write RURAL Batt give neorest tow 


vont ASR” Baltimore 2423 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street q2 A. d. STREET Ba. e RB pene 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before set) 


9 eee. b. COUNTY 
MARYLAND. Bate-C.t 


NA ? 
Mount Wilson State Hospital _ ZUG W Saratoga st] st w 
a Ne Oe First Middle Lost 4 Be Mofith Doy Year 
(Type or print) G lay ened DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED 


(Ge winowed [[] pivorceo [[] 


100. USUAL OCCUPATION [ore kind of work done 10b. KIND OF BUSINESS OR 


during most of working lite, ot if Db INDUSTRY 


13. FATHER'S NAME 


12. CITIZEN OF WHAT 
COUNTRY ? 


any SToues 


Address 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 

DUE TO 

Conditions, if ony, which gove ) 
ise to immediate couse (0), DUE To 
con the undarifingicousa couse 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
pillg Wea INJURY Month, Day, Yeor 
jour “o.m. While Not While 
pm. 9 otwork Lo] otwork Ll 


2). \ certify that (I) (this haspital) attended the deceased fram , that (I) (we) last 


Aaa _, 196.9 ta_“o=2/,,19 
saw the deceased alive an. o> %, b GZ, and that death accurred ois fram causes and an the date stated above. 


20d. DESCRIBE HOW INJURY OCCURRED. ead nature of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 


20f. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


IGNATUR nee a ie 7b. DATE SIGNED 
MD. _ PHYS C1_ rector os. Cl] /o —2)- 67 
Me PHYSICIAN'S 72d, ADDRESS 
nave (Type) William Newcomer, M.D. Mount " 
7 La CREMATION, | 23b. DATE — Tac NAME OF CEMETERY OR CREMATORY ; heyy? (City or Town) (County ae 


jo- at -G MT. Auburn 


ADDRESS 


Dy iI 1701 be ews 


250. RECD | Cady Wb REGISTRAR'S SIGNATURE 
oar QGT 2 4 196 


cat 


HEALTH 


® 


ificate should be executed withi 


TO DEPUTY MEDIGrc EXAMINER: 


ecessary, 


q the funeral 


24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, ang 
rs Office along with form PM3¢ Page 


This certi x 
ficate, writing the word “pendin 


§ may be 
épartment 
‘after death. 


with the 


i 
o 
i 

a4 


Fo 
£ 
5 
§ 
a 
8 
3S 
3 
= 


transit permit. File pages 1 and 2 


f 


: Page 3 should be used as a burial-t y 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event withIn 72 hoy 


Please executé the certi r 
director. Page 4 should be forwarded to the Chief 


Tetained for your files. 
TO FUNERAL DIRECTOR: 


VR A1SME 
3500 4-64 


ey 


ip 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 = @ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AURA MEDICAL EXAMINER’S CERTIFICATE OF DEATH deez 7 
PLACE DF. DEATH Fy 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNR fo, a. STi ® 

A? jp o fe. MARYLANO 


c. LENGTH OF STAY IN 1b || c. C give nearest town) 


b. CITY OR TOWN (if outside Corporate limits, 
write RURA d giv¢ neares' ) 


‘OR way porete,t 
} ’ ps 


@. IS RESIDENCE 


10a. USUAL OCCUPATION (Give kind of work done 


7 / i. 
B OSP OR INSTITUTION (if not Ip hospital, give street eddress) Ey ADDRESS 
4) . ON A FARM? 
Y| ME PUyVe Ad yes] no Zh 
3. NAME DE ; wi , Middle «Last 4. DATE Month Day ‘Year 
ype or print Pom r b ep 7 (firdrin  2r7pt4 teem Ory 2 ne? 
5. SEX . COLOR 7, MARRIED [-] NEVER MARRIEO 3. Al jars | FUNDER 1 YEAR|IF UNOER 24HRS, 
} dey) | Months | Deys | Hours | Min. 
wipoweo [-] oivorced {-} 


A 


10b_ KINO OF BUSINESS OR 12. CITIZEN OF WHAT ~ 
duging most of working life, even If retired) DUST! COLUYS A 
ot OVC HS lM 
T3-S FATHER'S Kal y 2 
i Lh 
TS W. EASED EVER IN USS. ARMED FORCE: 6. SOCIAL SECURITY NO. 
(Yes, no, gwn) | (Ifyes ate Pe crore ogee ie y 
: SLO tw 0 Lf, (A LOG _ 
18, CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] x INTER 
PART |. DEATH WAS CAUSEO BY: Lae? las 2! 
< IMMEDIATE CAUSE (a). _——— 
‘a DUE TO 
Conditions, If eny, which (by. 
gave rise to immediete 
cause (a), stating the DUE TO 
underlying cause last. {c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
5 yes[] No 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
5 PRIMARY [} or CONTRIBUTING [] 
i) | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hom 20f. (City or town) (County) Gtate) 
8 Hour While — Not While Ora Siren OM eatS 
= . 19 at work at work 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_], inspection (G4 inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide {_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL NED 
SIGNATUR| 2 Mp, ASSISTANT MEDICAL EXAMINER [—] 7a 22. DATE SiG 
DEPUTY MEDICAL EXAMINER fu}~ cA wa 
EXAMINER'S 
NAME (Type) * LY A BNC & Address (Street, city, town, or county) 
234 BURIAL, CREMATION,| Zap. PATE THEREOF 23cy SAME OF CEMETE] 


dn 7K G 


rn LV ALL CZ (Y LON 
ED. eon 


REMOVAL (Spgcify) 


R CREMATO! | 23d, ATION (Cipy, town LMd, (Stete) 
2597 REC'O re RE Met y/ od i's STGNATURE 
er 311967 Paola Quadgt 


1, 2, and 3 to 
PM3. P, 


in Item 18. Give Page 


This certificate shauld be executed within 24 haurs after death. @.. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee na RECORDS, 301 AG SBRTON § rR oe MARYLAND 21201 
Trem #1 MEDICAL EXAMINER'S CERTIEICATE, OF DEATH 


yar 
728 1362! 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY Pe) 


« CITY OR TOWN (If Ee carporate limits, write RURAL and give necrest town) 
4 | 
e. E RESIDENCE 
IN_A FARM? 


tt 
STREET ADDRESS 
vés (] no Gd 


MARYLAND: 
c. LENGTH OE STAY IN 1b 


b. CITY OR TOWN (If cutside corparate limits, 
write RURAL and give nearest town) 


oOwson. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
St, J 


NAME OF First Middle Tost 4 DATE Month Dey ‘Year 
DECEASED 
(Type or print) He DEATH 10 28 9 67 
S. SEX 6. COLOR OR RACE 7 MARRIED [XJ NEVER MARRIED [_]] 8 DATE OE BIRTH 9. AGE {in yeors JE UNDER 24 HRS. 
last bithday) 
Male Cal Cav winowen [] pivorceoD []} 9~20=1912 Bats 
Too, USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT 
during most af working lite, even if retired) I, Licott COUNTRY? 
nate alten 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, arunknawn)} |(If yes give war or dates of service} 


_No 


PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (a) 
Tae DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 
stating the underlying couse DUE TO 
ibe ae | ‘0 


19. WAS AUTOPSY: 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING [2 
CAUSE OE DEATH. 


the funeral directar. Page 4 shauld ve forwarded ta the Chief Medical Examiner's Office alang 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


TO DEPUTY A EXAMINER 


VR ASME {5) 
6M 1/67, OF 


‘Qe. PLACE OE INJURY (Home, farm, 
factory, street, affice bldg., ete.) 


WE. (City or town) (County) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 
Hour a.m. 


La ee a 
2). V certify that | taak charge af the rempins described abave, held an Autapsy [_], Inspectian F7J, Inquiry [_}, 
death rescfted from: Accident [_], Suicide [7], Homicide (], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 
Este ASSISTANT MEDICAL EXAMINER [_] 
peanin BEPUTY MEDICAL EXAMINER res 


NAME (Type) Charles F. O'D onnell, M.D. Address (street, city, tawn, or county) 


MEDICAL CERTIFICATION 


and in my apinian 


3d. LOCATION (City or Tawn) 


Fork 


20. BURIAL, CREMATION, 7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial -1-1967 


Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oe NOV 2 9G? POLicrnbag Nauttgpen 


23c 
Fork ffeth 
24. FUNERAL DIRECTOR 


erred Julep 74 


——— 


‘CTOR: After this certificate has been signed by the attending physician apd 


be retained by the hospital or attending physician. 


® 


TO FUNERAL 


jould be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


for, page 


death. Page 


direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12622 CERTIFICATE OF DEATH 13625 


ant = 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceared lived, If Institution, Residence before edmission) 
a. COUNTY a. STATE b, COUNTY 
Baltimore MARYLAND Md. Baltimore _ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and giva nearest town) 
_ Arbutus Arbutus _ +i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
— ADD Wilkens Avenue _ 4411 Wilkens Ave. ves [] NOXK 
"3. NAME OF First "Middle “Last | 4, DATE Month Dey Yoor 
DECEASED 


Oct. a4 ’ 1967 
IF UNDER 1 YEAR 
| “Days 


eer) Mary 8, Smith 
PEE © [6 COLOR OR RACE/7, apnieD [-] NEVER MARRIED [-] 
F 


White WIDOWE pivorceo [] 


m2 UNDER 24 HRS. 


“Hours Min. 


8. DATE OF BIRTH "19. AGE (In yeers: 


Oct. 28,1870 | 96° m" 


1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ing most of working life, aven if retired) 

eamstress. at home York, Penna.. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Mohr 


Rosenberg . | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orsunkown) | {Ifyes give wer ordatesof service) 
No 


16, SOCIAL SECURITY NO.| 17. INFORMANT Adgj , 
220-07-7652A Ethel MjFrechette WA} Hijkens Ave. 


1B. CRUSE OF DEATH [ ‘TEnter ‘only one cause per line for (0), 


end (@).] 
IMMEDIATE CAUSE {a)_ Qitix : lowe. C, Ve ft rh 


INTERVAL BETWEEN 
ONSET AND DEATH 


15 Yeete 


PART |, DEATH WAS CAUSED BY, 


DUE TO | 
Conditions, if ony, which (b) | 
geve rise to immadiate couse a = — | 
DUE TO 


{a), stating the underlying 
5 (6) PN ee Eng 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM 


z L DISEASE CONDITION GIVEN IN PART ila)) 19. WAS AUTOPSY — 
3 | PERFORMED? 
| ES = oe | ves [] No le 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U |r EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20. {City or town) (County) (Stete) 

g Rodemeie While __ Not While factory, street, office bldg., ete.) | 

= pom, ot work at work t 


194A 10 E 19.67 that (1) (we) last 


ou, from the causes and on the dale stated above, 
22b. DATE 


tie HE ei ee Aa aa = bingeron CJ pas. Mla 
nai ve it Fes ears Haw. eae Wik KEws Ave - 21229 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
REMOV. iris 


tial | Oct, 27,"67 Oak Lawn Ceme 


24 FUNERAL DIRECTOR'S SIGNATURE 


Sranee. Py Walters pia PrgtthStricker. nd 3, ont 20. 


. 1 certify thal (I) (this h = attended the deceased from sta 
.... 19.6.7, and that death Beha al 


saw the deceased alive on. 
22 


(State) 


Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
soc g ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13630 


Teens 2eeehrichTt OF EATH.O/°0/°7 


vv 


% 2 J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
s 3% eX a. COUNTY a. STATE b. COUNTY 
5B 27S Baltimore MARYLAND Maryland 
> BE oes b. CITY OR TOWN (If outside corporote limits, ety OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 Se write RURAL and give nearest tawn) year 
= 3°83 oOwso 4 :€, 9,1,0.0,6.00.6. Ba n t 
2 Fae spat d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
= 2s2\ ON A FARM? 
< & aie }/ Dulane owson_N ing Hom Ba n Mi Road ves LJ N 
= a 4 a as First Middle last “ne Month Doy Year 
= 382 “ ‘ 
gs ‘Type ar print) rs 4 + DEATH 19 

2 Se { M Tr Smith Det 11 
= ‘<<: oa S. SEX 6. COLOR OR RACE 7, MARRIED ial NEVER MARRIED iol 8. DATE OF BIRTH % ira {ie eer t t RI 1 IF UNDER oa 

= lost birthda: jontns l 
g ES male white wiowed fC) pwvorcd [}} July 29, 1881 v5. i a 
o oe 10a. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) T2. CITIZEN OF WHAT 

ty 

2 es during most of working life, even if retired) INDUSTRY 4 COUNTRY? 
2 es Postmaster U.S. Gov. Pt. Deposit, Maryland U.S.A. 
fe co 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= So , , 
& oe man _ Smith (CS SEC) a ae Sa 
£ 2 tie WAS Pee ik U.S. ARMED Le - SOCIAL vp NO. 17. INFORMANT Address 
o #5 es, na, ar unknawn) |(IF yes give war ar dates af service] 
5 BEE (él “Zb-456 ing Home, 111 West. Road 
= Se n ie 
4 as 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) rc INTERVAL BETWEEN 
2, = = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 es ‘ IMMEDIATE CAUSE (a) tee! 
ms Bs 4acl DUE TO 
wo me 
‘J Conditions, if any, which gave eae tadiuryarady) detane 
= rise ta immediate cause (a), DUE TO 
2 stoting the underlying couse Quel Cetberl rarablar aueudiervts 
= last. ie a oe (G3) N 
3 pene 
es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
1 ae PERFORMED? 
fe ves [_] 


= 
S 
= 
Ss 
= 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | ac. TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED] We. PLACE OF INJURY (Home, farm, ] 208 (City or town) (County) (ate) 
g Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 otwork L] at work] 
21. | certify that (I) (this here) attended the decpayed from_se od =, 1965 ta_ 70-4 ~ 19.67 that (I) (we) tast 
saw the deceased alive an /OV%O — 1967, and that death occurred at f_4S _M, from causes and on the date stated above. 


7a. SIGNATURE 7b. DANG SIGNED 
: B ATTENDING MED. STAFF / 
Sheuryhns Goh e MD. _PHYS. precror O ms, O] PW /9 7. 
Te. PHYSICIANS 72d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, b. DATE THEREOF 23c__ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
Sete Dy 1968 It Qu Ye ruorcal- heb Lar Vi 


Page 4 may be retained by the hospital ar attending physicicn. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. of Health prior ta buri 


plain 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aera 24. FUNERAL DIRECTO ¢ ADDRESS 2Sa. REC'D BY REGISTRAR 2b. vate } RE 
25M 1/67 ff Z| BENS Oi" N\D- oat CT 1 7 {967 im 


ey 


N: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYS! 


es 
s 
= 
S 
2 
= 
sys 
60 
Zo 
ae 
ge 
Zz5 
Qn 
D> 
= 
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2. 
Du 
=o 
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se 
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33 
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om 
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VR 
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th 


=> 


physician and camplete| 


en please remave cargan 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


Ne 


Cs 
E 
o 
e. 
e 
St 
3 
> 
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5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Boye 
2 c 136 
13625 CERTIFICATE OF DEATH J63I 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. COUNTY 0. STATE b. COUNTY A 
202 Vie MARYLAND Wool, ALT m oF e 
b. CITY OR TOWN (if outside corporate limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside erporote fimits, write RURAL ond give neorest town) 
write RURAL 994 ply pgarest town) Days 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
eater ates Medieat Cover: 12t¢ gh ae 
3, ia . First Middle Last 4. Bate Month Day Year 
0 
hee or print) Na AY DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 
W wioowen E] —_—ivorceo F] 
de USUAL SCUBA ONE xin of work done 10b, KIND OF BUSINESS OR 12. UE OF WHAT 
luring mast ol working life, even if retired) INDUSTRY COUNTRY? 
“None None USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 


Ee Cyde S Day des : Uni NASA Rachel Corsin — 
1S. WAS DECEASED EVER IN U.S) ARMED Tice 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, rong unknown) i! yes give war ar dates af service| 


fie aannmamnnnn Yji$-Fb-FyO F| Henry W. Jones, Same as # 2 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (¢).} ae 
PART |. DEATH WAS CAUSED BY: re a Atudert- SET AND DEA 
, IMMEDIATE CAUSE (a) = you wlo, 
rey ' DUE To 


Conditions, if ony, which gave (b) Athens ny chrhe Cntiovane poe Pe tase. 


rise ta immediate cause (a), 
stating the underlying cause ( DUE TO 
ines ee ote (9 


— | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 19. WAS AMTOPSY 
= ——— ? 
5 ves} No (] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part WI of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pape. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, ] 208 (city or town) (County) (Stote 
Day, ) 
s Hour a.m. While Not While foctory, street, office bldg., etc.) 
aan 9 pond Ce ie 
21. | certify that (I) (this haspital) attended the deceased fram 1Os “Pe G7) 1967, to (O70. , 19GZ7, that (I) (we) last 
saw the deceased alive an. 13.6 19 , and that death accurred at $04. M, fram causes and an the date stated abave. 
2a, SIGNATURE yy |. ° 226. DATE SIGNED 
unar MAlér ATTENDING 
casi Kk wo fue C1 bmecror OO ons OL 40. tite 67 
Zc. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) DiPAK KUMAR MALLIK QGneky Batthnmna N2thrf Cnpre., 

Bo. Feri 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 

‘MO i 4 

purvale™ ct.16, 1967 Beaoue size Cemeter Dorsey, Howard Co., Maryland 


24. aes DIRECTOR 28a. Rl REGISTRAR ib. RE RS SIGHATURI 
fim. Cook-Brooks Towson, 1050 York Road “OCT Le 1967 PEE edge 


Towson, Maryland 21204| palt 


MARYLAND STATE DEPARTMENT OF HEALTH — 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13632 
78 ECOG 
%. he Lae 26 CERTIFICATE OF DEATH 
si 3 | 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ee a. COUNTY Baltimore RTA a. STATE Maryland b. COUNTY ¢ Vos 
235 B. CY OR TOWN (if outside corporate limits, | LENGTH OF STAY IN 1b || c CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest town) 
Foe write RURAL and give nearest tawn) . 2 
e—2= 8 Catonsville LayrSmth1kd Baltimore mad 
2 ee @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 4 70K ROAD oR RESIDENCE 
S38 /o|_SPRING GROVE STATE HOSPITAL senexnaahber latin Cae C0 8 
= s 3. NAME OF Fist Middle last 4. DATE Month Day Year 
i : ype or pit) Rose N&XKKXMKK — Sofronsky | pram October 23» 67 


IF UNDER 24 HRS. 
Min. 


JE UNDER | YEAR 


. SEX 6 COLDR DR RACE | 7. MARRIED [-} NEVER MARRIED [~] | 8. DATE OF BIRTH AGE Tn yeas 
. & irthdoy} 
female white wiowen pworeo [J] Sept. 1900 rs 


'Oo. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 


12. CITIZEN OF WHAT 


during most yen Gel if retired) INDPSRY QUE Russia 


14. MOTHER'S MAIDEN NAME 
Hannah NMXWxXKe 7 


MRNORABTE RAY LONDON, 401% °STARBROOK RD 
RREMMAMY CER RINE XEROX X SERV EX NOSE, 


. «Ae 


1S. FATHER'S NAME PABBT MENACHUM N, WEISBLATT 
ABREMYXRAXKBXKKXYKY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Nee or unknawn) |(If yes give wor or dotes of service] 219-5 3h435' 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, ond (¢).) 


permit. Then please remave\garb 


INTERVAL BETWEEN 
;ONSE 


igned by the attending physician and camplénety filled in b 


4 ec 
5 
5 3 
3 > 
& FS 
& 5 
z e 
rae ino] 
5 2 
ss So 
2 £83 
g E 
= 2 
3 3 
2 Ss = 
si 8 PART |, DEATH WAS CAUSED BY: rmi <lei T AND DEATH 
we ss 6 5 INMEDIATE Guse (o) __LerMinal ileitis 
0e eee / DUE TO 
£¢ 2838 Conditions, if any, which gove (b} 
Sa Dee tise ta immediate cause (a), 
iin i ceed stoting the underlying couse DUE TO 
2.5 820 last. LEAS: (9 
SPaLs = 
of gee cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(0) 19. WAS AUTDPSY 
Etfge 2 es ee WET NO OF 
5 2°75 = 
2— 8s2 & | 20, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B) 
setts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse S LUFEITHER, NOTIFY MEDICAL EXAMINER) 
coe ee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City or town) (County) (rate) 
eo 2EBO = Hour “a.m. While Nat While factary, street, affice bldg., et.) 
4 eS Se $ ms p.m. y atwork LI) otwork [E] 
a2ers 21. | certify that §9 (this hagpital atignted the deceqsed fram__APri. 19.22 ecto__Octi. 23 1967, that 6 (we) last 
S S ese saw the deceased alive an_VCUe 33 19_OFf , and that death accurred at_*” DM, fram causes and an the date stated abave. 
SgEae oa ee : 2 ATTENDING de STAFF ibs DATES ND 
Se Ee A<ptfijle ttf beige dey, ws. econ OO pars, Go} 10-23 
235 Se PENS YT 2d. ADpRESS SPRING ; ] 
EES -3 NANE(TyP®) _Arrthond,. Young, M.D. Baltimore, Maryland 21228 
J aD 
$ 33 3s io. BURIAL cena. 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Statey 
ores REMOVAL (Specify} MARYLAND 
s 4 
oa ot, BURTA 40% .10-24.44 OHR KNESSETH ISRAEL ANSHE SFARD, BALTIMORE, N i 
Poe 74. FUNERAL DIRECTOR i ADDRESS To, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS 
i BOL LEVINSON & BROS. INC. ,6010 REISTERSTOWN ROAD| vax OCT 2 Hales ecdge 


= 


within 24 hour: 
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Poge 4 may be retoined by the hospitol ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


fl 
ages | and 2 
fter death. 


in ¥ 


rs. 
72 hours 0’ 


icion ond completely fille 
rbot po} 
, and in ony eventswithi 


ease remove ( 


ing phys 
Ten | 


-tronsit permit. 
|, cremation, or removol 


je 3 should be detached for use as the bu 
ed with the Stote Dept. of Health prior to buri 


e fi 


director, pa 
hould bi 


VR ATS (4) 
‘25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2aor07 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-00ms CERTIFICATE OF DEATH LIGHB 


———— 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare odmission) 


0. COl = |. STATE b. COUNT 
‘Bkitimore, County NRYtaiio Maryland Baltdmore __ 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn 


) 
Catonsville,Md. 21228 4104 Mountwood Road 2122 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ry BN i ee 


pring Grove State Hospital _ ves [] No 
3. NAME OF First Middle Last 4, DATE 


CEASED OF 
Fier print) Dallas Ora Southworth DEATH 


S. SEX 6. COLOR OR RACE | 7. MARRIED GX] NEVER MARRIED ["] | 8. DATE OF BIRTH 7 AGE c years 
last birthday) 
Ma hi widowed [_} pivorceD [1] Noy 88 8loys. 


TOa. USUAL OCCUPATION (ie kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) | 12. era We WHAT 


during most of working life, even if retired) INDUSTRY, 
Kelired - St/F Ohio 
14, MOTHER'S MAIDEN NAME 


2 
CEO GTOIEE ay ee 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown) |(If yes give war ar dates of service’ 
ee ed 216-10-8770 | Spring Grove Records 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: MA ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


ha ony, which gove Ayer to, tG. bung Z Bran Hedeyl y 


rise 10 immediate cause (a), 
stating the underlying couse DUETO 
Ess @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


ves {_] no (] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (City ar town) (County) (State) 


Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwork C] otwork CO) 


21. 4 certify that (I) (this haspjtal) attended the deceased fram 19 3 ta_Oot, B _, 19_67 that (|) (we) last 
saw the deceased alive an. 0 € 1 & 19 £9. and that death accurred a M, fram causes and an the date stated above. 
‘ ATTENDING MED, STAFF Bee 2! 
pays. ()_oirector_ CL) pits. a> 
ic. PHYSICIAN'S 22d, ADDRESS 
ei ioe) bert Ais hey Spring Grove State Hospital 


230. BURIAL, CREMATION, 23b. DATE THEREO 23. NAME OF CEMETERY OR CREMATORY 23d. 73 ie Town) (County) (Stote) 
1.24 


POPE \/°/1 2/6 Kogdon (Pk. Lid. 


24. FUNERAL DIRECTOR ADDRES 250. RECD 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 
3 CYUN LED SOB q 
SCH 7, STAWS Bury “HU ay a LID, ow OCT 14 wee 


MEDICAL CERTIFICATION 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART DEATH WAS CAUSED BY 
: IMMEDIATE CAUSE (0) Leer Colona % AX 


L 


7 DUE TO 


Conditions, if any, which gave (b) Caenga a ater fd SiG Jes OFS 


tise 1a immediote couse (0), 


19092 : ~ 

. 13625 CERTIFICATE OF DEATH 13634 
ae 
3 ag Tf Pace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
73 0. COUNTY 7 a. STATE b. COUNTY 
oes Baltimore avin Md. Balto. 
Se 35 b. diy GR TORN tiie outside corporate limits, «LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
3 es g write fe ee, 8 years Carney 03, / 
ol = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS 8, iS RESDRE 
BS ‘= 2410 H 

Na arwood Road 2410 Harwood Rd. ves (} no X) 
s & = JOU 
= \ 4: 3. NAME OF First Middle Lost 4. Bee Manth Day Year 
= ae DECEASED oF a 
co, wioce Type or print) 
= e3: 5. SEX | le OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. iy In years IF UNDER | YEAR 
> E eis. Bie Months | Days Min. 
oe ee M wivowed [1] ovorced [| Oct. 15, 1924 : 
3S 
oe se = 100. USUAL a ioe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar wc a 12. CITIZEN OF WHAT 
sah 5 Z 2 during most of working it fe, even if retired) abe Penn. CORR 

og 

= ao 14. MOTHER'S MAIDEN NAME 
SS 
5 aos . 
s wa fa Mar gar 
= oe Ee 
os e t WAS gad au at iN v 5. ARMED pas Ry ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 

= 5, jp, or unknown S aly tes of service . Ras 
3 5 Tes EL 93-18-8619] Virginia Spence Same 
m3 TB. CAUSE OF DEATH (Enter anly one couse per line for (o}, (b), ond («)) INTERVAL BETWEEN 
*S Y rs ONSET AND DEATH 
S 
= 
2 
2 
—" 
es 
= 
=. 
2 
= 


stoting the underlying couse DUETO si 
eae Iss @ 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wis AuTerst 
~|2 
mt AVE yes [_] no [) 
Ss = 1 20a. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
= Hour a.m. While Oo Wot While factory, street, office bldg,, etc.) 


ud of wark ot wark 


. V certify that (I) ee 1 wes the to ae. Xs 1963, to <£g , 1982, that () (we) last 


saw the deceased alive an, 19.@ 7, and that death accurred atl > M, fram causes and. an the date stated abave. 


p.m. 


e 3 shauld be detached far use as the burial-transit permit. 


hauld be filed with the State Dept. af Health priar to burial, cremation, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a, Sl ATIENDING MED STAFF 22b, DATE SIGNED 
ye as MD. PHYS ¥ pirtcror OO mays, Ole 3// (Y67 
ee 2c. PHYSICIAN'S: 22d. ADDRESS. 
aa tant 7 eodome 4S. Grazia we 2 oz Narberd Pet eck 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City or Town) (County) (State) 
3 RupPdatl |Oct. 4, 1967 Moreland Memorial Baltimore Maryland 
maneen 24. FUNERAL DIRECTOR ADDRESS. 28a. RECD BY REGISTRAR 28b. (tliat SIGNATURE 
25M 1/ C. F. Evans & Son 8802 Harford Road ~@CT 4 196 heels Jesetae 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


TO HOSPIT. 


hysician and comp! 
permit. Then please remove carbon pat : 
|, cremation, or removal, and in any event, within 72 hours after death’ 


mg pt 


by the attend! 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed 


director, page 5 should be detached for use as the burial-transit 
filed with the State Dept. of Health prior to burial 


death, Page 
TO FUNE) 


VR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13699 CERTIFICATE OF DEATH 13635 


a= VY 4 
7. ey OF DEATH 2. USUAL RESIDENCE i Geceniod lived, Wf Insfilulion: Residence before edmission) 
a 
a. STATE _b county 
(2 Lb irr Ore MARYLAND Peary Fe LA; Pe QOC. 
b, CITY 9. TOWN {if outside corporata limits, ce WV, OF STAY IN Ib ce. CITY OR ae is vie je coyporate limits, wrile RURAL end give neerest town) 
Fe RURAL and nearest ae lia 
pdall stow Ves Ranele eer) O31 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give A address) d. STREET ADDRESS | a BR 
Ba / Co |: Te : 
) > 7 
bse mote ak _ berate al—|| 33/4 Sf iA, fe ves [] NO 
| 3. NAME OF ~ Middle Last 4, DATE Month Dey Yeer 


timeerein) Eg ari Ce. Skphens 


Bara 70.27 9 eZ. 


5. SEX 6. COLOR OR RACE) 7, aRRiéD [-] sie MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 | 
eS JI lIg= y 3 last binhdsy) |Months| Deys | Hours | Min. 
WIDOWED Divorceo [} aa yrs. | 


Ws. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


|G fey Ml 
ont Fo RS 


15. WAS. i LM EVER IN U.: eu ARMED FORCES? 
(Yes, po, or veers ates civ pirates sfesstlcey 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Wavy lend _ [ee 


14. Di: 'S MAIDEN NAME 


Le ry row 


JOCIAL SECURITY NO. y I Seana Address 


23 CSTS/, Mary Beatty MWeszawes. 33/4 Off Ril 


18. CAUSE OF So [Enter only one cause per line for (e), (b), end (c).] ih BETWEEN 


mat a Aer nbn varenlin Minter (Theor BosisS (ban 


13. FATH y LW 


contin, d ry, wish) AT WEROSCLERO SI | GEMEICAL/ZED 
(oh, sting. tho undeving f- DUETO | 
causa last, -—. te) 


19. WAS AUTOPSY 


rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART = 
PERFORMED? 

5 Onternuphrutin. fewt D 

MRO 
< 1a h sa ves [] No [] 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 209, (City or town) (County) Siete) 
8 Hour em. While __ Not While factory, street, office bldg., etc.) H 
= pia 19 et work al work | 


21. I certify thai {I} (this hospital) attended the deceased from... eS fi that (I) (we) last 
saw the deceased alive on.. 42. ATER: 9S. , and that death occured ai! AM, from the causes and on the date stated above, 


22e. SIGNATURE y ertoutt PS ~-22b. DATE 
Keplande Ey ea Sie Eee Fo Sek 
YSICIAN’S =F 


22c, cist aS a Oe A. Hadar ba 22d. ADDRESS 


230, BURIAL, CREMATION, 23b, DATE THEREOF 


2ad., LOCATION, TELAL town or. aT =F Saat 
Lo 22-67 Weed bya HLA 


1 files ‘OR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7) pers Hymne 231 A ie ar ST 3.019 feces 


23c, NAME OF CEMETERY OR CREMATORY 


/ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


pin. 9 otwork L] _otwork 0 
1. | certify, that (1) (thjSj hospital we d the deceased fram___ © WWW 19_fte, to_ & UCK 19 Le} that (1) (we) last 


2 
saw the deceased alive|q 
220. SIGNATURE 


19 , and that death occurred at M, from couses ond on the date stated above. 


22b. DATE SIGNED 


should be filed with the State Dept. of Heolth prior to buri 


3 
2 
= 
c 
3 
3 
a 
* 
3 
2 
= 
3 
ps 
= 
ou 
=n 
olf 
Ze 
= 
Fags 
aan 
eS 
3° 
oo 
2m 
wo 
“6 
a) 
z 
Es 
& 
33 
> 
Sit 
ao 
2 


ATTENDING MED. STAFF 

64 MD. _ PHYS pevcroe Cl ome Col 2 Cert 
pes ie, PHYSIC 728, ADDRESS 
See. A \ 
ae Boe b GOODMAN M.D. 8604 Harford road 
2 Bo. HR CERATON, | TH. DATE THEROE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
AS Rubee 
s 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+973 
1d63 CERTIFICATE OF DEATH 13636 
ES 
Ss J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=a 0. COUNTY % 0. STATE b. COUNTY 
5 s Baltimore MARYLAND Md. Balto. 
oS 2 3s b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond_giye peorest town) . 
. 23 Towson Baldwin 03 
= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Rl See 
oseph's Hosp, Allison Dr. Carrol) Manor vs [LX 
= ‘= Bh RaMEOR First Middle Lost 4 Dae Month Doy Year 
3 Ea F 
isi (ype or pint) EDWARD _STUDZ bam Oct. 9 967 
2 a S. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
5 ES oan Qa ne (] lost pirthdoy) | Months | Doys Min, 
g See M W wipoweD [_] vworced FJNov 27 1902 6 ys. 
3 gee The USUAL O€CUPaTIO Y se Bea Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) V2. ZEN OF WHAT 
Sy luring most of working lite, even if retires i ? 

2 S38E *"Owne REat Estate & Imps. Md. Usx 
oS 2 o rm 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £eo> 2: 
= ass 
5 fis Karo d Bertha Rybicki 
= Se 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
id lea (Yes, no, or unknown} |(If yes give wor or dotes of service)} 
eas No 219-30-4094 Family Records 
2 ri ag 1B. CAUSE OF DEATH {Enter only one couse per line for (0}, (b), ond (c}.) INTERVAL BETWEEN 
= £53 é PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
222650 , } IMMEDIATE CAUSE (o) 
Sra via ! DUE TO 
23 83 Conditions, if ony, which 7 
a ip ieesacteeoe th ai lia 
oi Pse ae the underlying couse Hist \ ); 
3335 : vl qu a 

= ° PART I. OTHER SIGNIFICANT CONDITIONS ae TO DEATH ia NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ef z a ? 
Bees = WET NO Oo 
=i > s 
= = Ss & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
ro, as &¢ | OR CONTRIBUTING CICAUSE OF DEATH 
a o S | {IF EITHER, NOTIFY MEDICAL EXAMINER 
> — = 
= S SY] 20. tags, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} {Stote) 
as 4 2 heli ut 6 | Not While am foctory, street, office bldg,, etc.) 
fas 
82 <= 

=, 

REGS 
oe - 
So o 
= 
e 
a 
a 
c=) 
es 
f=} 
- 


10-13-67 John's Green| Balto Co Md. 
rr | 24. FUNERAL Burial ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE, 
Eh ANS & SON 8802 Harford road ome NOT 1A 1957 (lliordae prlLartsg ca hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


126 
3h MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13637 


HEALTH DJ 1 PLACE OF DEATH 3 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before yin 

“A a 0. COUNT a. STATE b. COUNTY 

Sin 8 Baer neR € MARYLAND NAR Y LAKHO 

# a = b. Gil oro Uf outside ferro Nant ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

BEs E write and give nearest tawn] ; 
aye WAY, B DAYS BOLT IIT ORE sof 
ayes 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS RSE 

aR \ 

5 y ST TOSEP 7H Hos PITAL 6232 BELA VR RO vs CJ 


3. NAME OF 
ECEASED 
‘Type or print) 


First Middle Lost 4. DATE Month Day 


LP Y S785 DEATH O67 


7. MARRIED Mi NEVER MARRIED [_] } 8. DATE OF BIRTH I AGE {inayat 


wiooweo [1] owortto []| Oc7y 3 /FP i Beta ic’ 


© COLOR OR RACE 
7 


n Item 18. Give Pages |, 2, and 3 to 


< 
oon 
Boe 
BS? = 
flee, *.s ag 
ree Sy) Ss Af ty 
& = zs 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR N. Gas (State ar foreign cauntry) 12. CITIZEN OF WHAT 
£6 2 5 eis) Waa even eee INDUSJRY TILED CLE Pg, br COUNTRY 2. 
md no 
pie PS Ro PY € ALS mle 
ex BS 13. FATHER’S NAME P 14, MOTHER'S MAIDEN NAME Oo S 
e26 aie JOSEPH Swlkoaw K6WSKT TOSLP HAE g 
wo EY “a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Scape ee (Yes, no, or unknawn} |[If yes give wor or dates af service! 
poe Tol Fae MO, : 
z22 §= £232 BELA IL RDO 
Lez es _ 
seo 23) 9000 

°o = Vv 
3 2 = 2 = Canditians, if any, which gave 
POR oN Mcp rise ta immediate cause (a), 
2s o stating the underlying cause 
See ue lost aA Cal 
coe | Ole perl, 
(= 2 hae: 
se: 23 .( 
2275 2 2 715 
a2 2 = [00, EXTERNAL CAUSE WAS — 
,=p 35 Ea crest 
5a 45 . | CAUSE OF DEATH. 
wesSese = a 
= eS cee 3 2 Od. INJURY OCCURRED » | 20e. PLACE OF INJURY (Home, f 
Sess f=] g While Nat While , Stypet, office bldg., 
Pig 32857? = at work twat z 

mS a 

ries gs utopsy [_], _ Inspection 
ax corse = 
2° so55 , Homicide (J, etieterminel monner (J 
AR a CHIEF MEDICAL EXAMINER 

S5 sk 2 
ni so 5 ASSISTANT MEDICAL ee 
Seises EX DEPUTY MEDICAL EXAMINER 

5 
a 23 ZZ pI NAME (Type) Charles F. O'Donnell, M.D. Address (Street, city, tawn, or county} 
SPsge tis 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} 
° cSey ° = 


727 4967 | Horr pasaary cem, | Cherrars HL fp 20.4 


VE L 
is 
24. FUNERAL DIRECTOR ADDRESS ‘6. cr -GISTR, 2 ISTRAR'S SIGNATURE 
\ He Litres Bits we 71/0 be Lain Ro, | AGE 67 page 


VR AISME (5) 
6M 1/67 


WW BSaQQq¥_ Or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houfs 2th 
Page 4 may be retained by the hospital or attending physician. 


FF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completyy 


72 hodrs after death. 


Transit permit. Then please remove carbeh{ p 
cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur: 


VR AIS ( 
Ve 


20M 


i, ee a i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12632 CERTIFICATE OF DEATH 13638 
1 poe ore 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admisston) 
i) |. STA b, COUNTY 
Baltimore Snnvean > STTRaryland COUNTY Howraxrd. / 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |{c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
, 
Catonsyille Elldcott City [ 
a. Blas OF a ee OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. i RESIDENCE 
umm IN A FARM? 
Nursing home 127 Church Rd, YES sl noid 

3. NAME OF First Middle Last 4. pare Month ay Year 

DECEASED 

(Type or print) ey. pearl 196) 
5. SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIEO[]| 8 OATE OF BIRTH 5. AGE (in years [IF UNOER 1 YEAR |IF UNOER 24HRS, 

s last Birthday) (Months | Days | Hours | Min, 
fenale white | wiooweo[] _ivorceo | 978/83 Lys, 
| 10a. USUAL OCCUPATION fee kind of workdone} 10b, pity eli peel ESS OR 11. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
housewife "ab "Home Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
i Enna Umstead 

15. WAS OECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
|___MO 
18. CAUSE OF DEATH [Enter only one cause, 


PART I. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) 


Oland Childs Highland , Md. 
r line for (ay (b), and (c). INTERVAL BETWEEN 
i ONSET ANO DEATH 

Veo Late Meay 


Teo DUE To Nace | Sepa 
Cenditions, If any, which b) ieee. Ca a dit 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (©). 

& | PART IV. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) ]19. WAS AUTOPSY 
= ———aeore 
é yes [] No BQ 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Home, farm,| 20%. (City or towny (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= mn. 19 at work[_] at work 

21, I certify that(() Ghis hospital) attended the deceased from Wwe) last 

saw the deceased alive on. :2 19Ce'Z, and that death occurred a , from the causes and on the pe stated above. 


22a. SIGNATURE 


2b. DATE SIGNEO 
ae ~, Mo. Mal bintctor [) pave. V2) “2 SD 


ze: PHYSICIAN'S 221 
| see. = Morbert ua _| Poul ; 


2a. BURIAL CREMATION, 230. “OATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e Ci 
pueda 10/26/67 


St Johas | Ellicott City, Md. 


4. OIRECT ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
ere ick: Ellicott @ily gg P| oc OCT 27 1967  fOhonbeg Joctpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 

s 
zp 
ma 


gned by the ottending physician ond compl 


Psy cata Ve 
, 18633 CERTIFICATE OF DEATH wits 
ge z, |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= i sas more wean || "Ma, oe eee, 
2 Bo b. a OR TWA Berend ler, <. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Bes Catonsville Baltimore / 
i gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Bie eit 
Be Summitt Nursing Home 1814 Colonial 4d. vs CL no XO 
; 13 3. cee First Middle 7 Lost 4, ie Month Doy Year 
> (Type or print) Ruth Ey ThalLheimer DEATH Oct. 10 0 67 
S. SEX 6 COLOR OR RACE 7, MARRIED [eal NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 
n Canc. wioowen 20) pworceo []}| May 22, 1892 ae 


tronsit permit. Then please remove garbon p 


iled with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event 


director, page 3 should be detached for use as the burial 


™ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


100. USUAL OCCUPATION (Give kind of work done 
dui panes yi wore je, even if retired) 
13. FATHER'S NAME 
Herman Bennett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) |{If yes give wor or dotes of service 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 
Maryland 
14. MOTHER'S MAIDEN NAME 
Elizabeth Saffran 


Address 


17. INFORMANT. 
EL 
18 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: ) : 
‘ IMMEDIATE USE (0) COA CEST y= HEART 


are x DUE TO 4 
Conditions, if ony, which gove by | TT ewiwe Hea TD 1 SF ASE 
tise to immediote couse (0), DUET _ 
stoting the underlying couse 0 


yer RS 
i oe, wW_Essentialk Hy PERTENSP ow pEZZLSS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
N eee eT fe A oy PERFORMED? 
ERMINE L Bionclte PNeUMeam @® Chowne ‘Browcdfrs| wo »O 


INTERVAL BETWEEN 
INSET_AND DEATH 


z 
ae 
1s, 
= | 200. ACCIDENT WAS UNDERLYING C)- ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
Ee | OR CONTRIBUTING CI CAUSE OF DEATH we 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
= Hour “o.m. E While Not While foctory, street, office bidg., et.) 
p.m. 19 atwork L]_otwork CI Z 
21. \ certify that (1) (#his-hespital) attended the deceased framAb MAW ART 20,1962 , Deere 3} 1962, that (1) (up) last 
saw the deceased alive an October 4 19 &7., and that death occurred at) &FRM, fram cause! an the date stated abave. 
20, SIGNATURE 22b, DATE SIGNE 
3 ATTENDING MED. STAFF 
“Wghar y : ake! PHYS. pirecror CI) puvs. | VET AWA 
Se Tc. PHYSICIAN'S : 20d. ADDRESS r = 3 
2” NAME (Type) Melvin. Borden, M. D. 5000 Baltimore National Pike a2!ag 
3 
3 Ho. en 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif . 
a Boveg aon) 10/13/67 New Cathedral Cem, B more, M 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Witzke F, D. - 4101 Edmondson Av. oneOGT 13 (967 FSi a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(2634 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13640 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b COUNTY 
ALTO MARYLAND ™M (ocap 


4 
b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write Lit ail town) S55 Ax ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ce faba 
O & COOWARD OR 403 NM. WeenwBAkn Dv ves C] no Ze 


3. NAME is First Middle Lost 4. DATE Month Doy Year 


Heetae of print) Pas Ca T Ho MAS DEATH Cet (ae 967 
6 COLOR OR RACE 


S. SEX 7. fais (NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER YEAR 


wiooweo [e~ ovoreo (| AUG, /9.J88 ‘ sor) prs 


100. USUAL ae (Give kind of work done 10b. KIND OF BUSINESS OR 1h. BIRTHPLACE (Gate or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


ules ae i) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES J ES PAVLIME SCHMILT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown) |{lf yes give wor or dotes of service)} 
wy, 8, THOMAS IR. 7/05 FASTER 
18, su a PESTA aie oy one couse per line for (0), (b].gnd (c) eee aN 
PART |. DEAT! CAUSI OS 
P IMMEDIATE CAUSE (0) ae Be ve ¢- Be Des CRS SS 


Ap] ent 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUE TO t 


stoting the underlying couse 
ie FS Py © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOFRETATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. Wes AoE 


ves CL] 0 (1 


= 
mm 
> 
= 
4 
=, 


Norm = PM3. Page 
fe Deportment o 


3 


ages 1, 2, and 3 to 


Q 


MEDICAL CERTIFICATION 


‘200. EXTERNAL CAUSE WAS ED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (2 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor JURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County] (Stote) 
jour O.m. bl foctory, street, office bldg., etc.) 
p.m. 9 of work ot work 
21. | certify that | took charge af the remains soni obove, held on Autopsy {_], Inspection fA} Inquiry [4477 and in my opinian 


het; 


deoth resulted from:  Notysal causes (_}, Accident [-], Suicide ("], Homicide [[], Undetermined manner [_] 
\ 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL ie DATE SIGNED 


SIGNATURE MD +a MEDICAL EXAMINER 1%, 13 Ae 
EXAMINER'S UTY MEDICAL EXAMINER b— Mie ee 7 _ 
wane tio) MD f3. Duis MD  — £8.00 Abo honinnat Potion — 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) = aa (Stote) 


jan ars 10/7 73/67 LORR ALLE iy BALTO. Mme. 


Pr) EUR IE oO CZ ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS5ME (5) 


anil TG. CORNWELL SONS JOP MACE TM ge 4 o sg Pelsantbte, udp 


irector. Page 4 shauld be forwarded to the Chief Medicol Examiner's Office olong 


> 


leolth prior to burial, cremotian, or removol, and in any event within 72 hours after death. 


necessory, please execute the cert 


the funerol 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File poges lond2 withthe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42035 CERTIFICATE OF DEATH 19641 


aed 
2, USUAL RESIDENCE (Where deceased lived, if institution: Resideage Yefare asnission) | / 
a. STATE b. COUNTY ¥q é 


V IAGE OF DEATH gy Wig 
a. COUNTY 
MARYLAND 
© CITY OR TOWN (If autside carporate limits, writ RURAL and give nearest tawn) 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib 


writyJRURAL and give peggest town) 
acheive lei , Nel» G pee. 
d. NAME QYHOSPITAL OR INSTITURON (If nat in haspital, give street address) 


: ¥ 
Wadonie Kom 
3. NAME OF First Middle Last 


Cheer pin) CL AIP/W. Le, OMAS 


S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [7] | 8 DATE OF @IRTH 


W wipoweD fey —bivorcedD 


) 


nZ2 how's after deat, 


ges | and 2 


d. STREET ADDRESS 


aperss 


9. AGE 


ff years. 
last 


ithday) 
yt. 


lease remave carban 


physician and completely fifed in b)\the funera 


4 ae. 
100. USUAL ea eve kind af wark dane 10b. ee BUSINESS OR 11. BIRTHPLACE {County & State. or fareign cauntry) 12. SOF WHAT 
during m¢st bf warking lite, even if retired) INDU! - COUNTRY ? 
pgioeteeee Pers | Al, Yala - USA 
13. FASHER’S NAME 14. MOTHER'S MAIBEN NAME 
= 4 - e 
ee Jlewrod jorpp binalieth> Yorre— 
J 1S. WAS DECEASED EVER INU.S. ARMED FORCES? If SOCIAL SECURITY NO. . INFORMAN) Address 
Be (Yes, na, arunknawn} |(If yes give war ar dates af service} C f, 
£& ate lez -OF -S0F§ Yi AOHAL fone’ (ocerd. 
= 18. CAUSE OF DEATH (Enter TS ane cause per fs, far (a), (b), and (c | a INTERVAL BETWEEN 
2 
£3 PART |. DEATH WAS CAUSED BY: ett ONSET AND DEATH 
cs WMMEDIATE CAUSE (a) Uttunty! pre Lule VAG knn Ahlen 
= 


igned by 


UI 


DUE TO 
Canditians, if any, which gave eaine 2 Senck 


tise ta immediate cause (a), 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. “STAFF 
Oo 


ba ntH) LI wo. DIRECTOR 


b7ia aime 
NAME (Type) Vn mn f oo ef Ez) OLED ) > 
IAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
a hee 
W 2 Pt ~ 


PHYS. PHYS. 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, withi 


a = stating the underlying cause DUE "| Ht we {, ) cm gee 
se last. a. @ d 
3 Lig 
oS > | PART I. OTHER SIGNIFICANT CONDITIONS sane ins TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
2g Ss Pa: > ae PERFORMED? 
g S 
-5 @? = ves[} NO 
oe. s 
2s SS | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18. 
eS = 
= = & | OR CONTRIBUTING C] CAUSE OF DEATH 
so S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“vs 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
£o 2 Hour aa i At] by factary, street, affice bldg., etc.) 
Ss oe ot work LJ at work = 
22 ot a that (I) (this ‘— attended the a fram Af74,0427 A okie £2, 197, that (I) (we) last 
“S saw the deceased alive an_ Cr f202 1967, and that death accurred a 3 M,.fram causes and an the date stated abave. 
<7 
oa 
@ 
Sj 
a 
5 
s 
a 


Asaunty) - _/ State) 
whe ag 


TO HOSPITAL OR ATTENDING PHYSICIAN 


38 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


26 


ve 
5 CERTIFICATE OF DEATH i5125 

< _“e 
3 Bee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admision) 
3 ac) o. COUNTY a. STATE b. COUNTY ne f 
ae 4¥] Baltimore MARYLAND yland 3 
$ ‘2 oe b. CY Shen tf outside corporate ae LENGTH OF STAY IN Ib «. CITY OR on * autside corparate limits, write RURAL ond give nearest town) 

— ae write and give nearest town: 7 
¢ 22S. | catonsville Maryland lyrémty3dys || Baltimore City #21230 
= ffs 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS «SRS STING 
a 4 . ™ ‘i 
= oe aE yC| Spring Grove State Hospital 101 Leadenhall Street Yes [J] no) 
= VSS 3. Pe ur First Middle tast 4. DATE Manth Day Yeor 
aye EASED OF 
oes fiype a ent George Albert Thomas DEATH October 21 1» 67 
2 Bes 5. SEK 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] B. DATE OF BIRTH 9 AGE ae FUNDER Teak TIF UWDE us 
S s ist it lonths jays jours in. 
2 ee Male Negro WIDOWED fe] dort? []| Jane 3, 189) 73s. 
. 55 Too, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at foreign country) 12, CITIZEN OF WHAT 
S fees during most of working lite, even if retired) INDUSTRY COUNTRY? 
Sete ees Unemployed Baltimore, Maryland U.S. 
= gas 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© feces 
oe Wake Arron Thomas Martha 
me i WAS DECEASED EE Bn US, ARMED FORCES? 16. SOCTAL SECURITY WO. ~] 17. INFORMANT Address 
o cts ‘es,no, arunknawn) |{If yes give war ar dates of service] “ 
S gE: one 215-03-9787 | Records: Spring Grove State Hospital 
oS ee 1B. CAUSE OF DEATH (Enter only ane aay line for (0), (end and (0).) Inf ai h. tt pes BEIWEEN 
-) eS PART |. DEATH WAS CAUSED BY: pragmatic 
B.Ses NMI ECuE) fyocar nfarction, diap gma AND, 
ges as Me DUE TO : . i ; 
£3282 Conditions, if ony, which gove wAirteriosclerotic cardiovascular Ht. Dis. 
S65 233 tise 10 immediate cause (a), DUE TO 
& Pecos stating the underlying cause 
het ha Lue 9 
“oS 38 —_ | | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
Z52s2 2|8 a a tive Ht. Falittae? 
25255 =| Bronchopneumonia, terminal, organism unk./congective Ht.Faliks!] 1 

“s = 
25 2s=2 & J 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il af item 1B.) 
Sz2els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se EBS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zouss S | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
Ores 2 = Hour a.m. While Not alr factory, street, office bldg., etc.) 
¢ x = = p.m. 19 ‘at work at wark 
So rae 2). | certify that ( (this haspital) attended the a fram___Ap Fa Op ~, to_UCt.e 2h 19_Ofthat @ (we) last 
Heese saw the deceased alive on__O M, fram causes and an the date stated above. 
<eo5s ales Willner ATTENDING MED STAFF peed 23.6 
Ss# ls [fille Dye ge PWS CJ _birecror CO pus, C8] 10-23-67 
2-3 se 2c. PHTSIIANS 
iy ees { NAME (Type) d 212 

&ss 
ae 230. BURIAL, CREMATION, 2b. DATE aN Meteo OF saree ‘OR CREMATORY "DL LOCATIO pee or Town) (County) (State) 
= 2 = 54 ony (Specify) L Me 

hi 

anes 24, FONE 250, RECD BY Gla 25b. REGISTRAR'S SIGNATURE 

“YR AIS. 

20M 1/684) SR, DANA 4) 196 Ms Need 7 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in b 


s 


ages\! ard 
uss.attey deot! 


;_the funert 


i 


Then please remove corbon papers, 


, cremation, or removal, ond in any event, within 72 hot 


-transit permit. 


director, page 3 should be detoched for use as the buri 
> should be filed with the Stote Dept. of Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12634 


CERTIFICATE OF DEATH 


13612 


J. PLACE OF DEATH | 


* OM timore 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 
Mount Wilson 


MARYLAND. 
¢. LENGTH OF STAY IN Ib 


Rda 


wv, 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATE b. COUNTY oo a 
rAd a Fae He 
¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


BALTINORE 


2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) iy 


Mount Wilson State Hospital 


@. 1S RESIDENCE 
ON_A FARM? 


ves [] No val 


d. STREET ADDRESS 


U6 Tuamay Cover 


. NAME OF First 
DECEASED E Mik 


Middle 


Last 4, DATE Month 


THomPsoy DEATH 


Year 


{Type or print) 
6. COLOR OR RACE 


5. SEX 
NV. WIDOWED [ot 


MARRIED [—] NEVER MARRIED [~] 
Divorced [_] 


8. DATE OF BIRTH 9. AGE (in years 


-23-)9 00 bh 


10a. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 
during mast of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 


11- BIRTHPLACE (County & State, ar fareign countn 
ae 4 i COUNTRY? 
vs 


Havre Wife 
13. FATHER'S NAME 
Ko fi a 
[Yo te fp 


a) & M2 
|S. WAS DECEASED "| IN U.S. ARMED FORCES? 


(Yes, no, orunknawn) |(If yes give war ar dates of service] 


MO 


16. SOCIAL SECURITY NO. 


LO is Va Lhe : 


14, MOTHER'S MAIDEN NAME 

) Oe S é J 

17. INFORMANT Address 

Records at Mount Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) FAR ADVANCE MARY 


DUE TO 
Conditions, if any, which gove oy) 


INTERVAL BETWEEN 
ONSET AND DEATH 


TUBERCULOSIS 


rise to immediate cause (a), 
stating the underlying couse DUE TO 
last. @ 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No Ky] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED 


While Nat While 
otwark oO at work 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour “a.m. 
p.m. 19 


sow the deceased olive on. 


im) 


21. | certify that (I) (this hospital) attended the deceased fram 
19 , and thot death occurred at#23°4.M,fram couses and on the date stoted obove. 


‘2e. PLACE OF INJURY (Home, farm, 204. 
foctary, street, affice bldg., etc.) 


CF 26 1947, to Cet ? 


{City or town) (County) (State) 


, 19GZ,, that (I) (we) last 


220. SIGNATURE 
MD. 
Tc. PHYSICIAN'S 


NaME(Tipe) William Newcomer, M.D. 


STAFF 


ate a 7b, DATE SIGNED 
PHYS. 1 pweector C1 pas. 


Ol 4p - 29-36% 
Tad. ADDRESS 


Mount Wilson, Maryland 9 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
> REMOVAL (Specity) 
fa 


i) FUNERAL DIRECTOR 


23. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION {City or Town) {County) (State) 


2¥o. RECD BY REGISTRAR 


oa OCT 3 1 


‘%Sb. REGISTRAR'S SIGNATURE 


1 febortes juage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2090 rs 
12638 CERTIFICATE OF DEATH 13643 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY J 
BAL TIMORE MARYLAND MARYLAND af 
b. CHY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 
FORT HOWARD~— 9 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
VETERANS ADMINISTRATION HOSPITAL 


4. STREET ADDRESS 
524 GORSUCH AVENJE 


e Ik RESIDENCE 
A FARM? 


jokin 


a 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completély 


VR AIS (4) 
25M 1/67 


Fe 
\ 3. NARE OF First Middle ‘Last 4 DATE Manth Day Year 
= Type oF print) VINCENT _ JAMES _JOSEPH TORTORO oath OCTOBER 29 1; 67 
ss 5. SEX 6. COLOR OR RACE 7, MARRIED 4] NEVER MARRIED O B. DATE OF BIRTH 9. AGE ia years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 i last birthday) | Manths | Days | Hours | Min. 
2 MALE WHI TB wioowed [_] oworeéD []|FEB. 27, 1899 68 ys 
2 1Da. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
2 durin EBER lite, even if retired) INDUSTRY COUNTRY ? 
g BARBI = COBLESKILL, N.Y. UeS Ae 
pee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s BIAGIO TORTORO AMTOINETTE TROTIEA 
- 
15. | INUS. ARMED FORCES? be CIALSEC ~ INFORMANT Address 
= (Yes, na, arunknawn) |{If yes give wy IT dates af service] en Ws EES: 
E YES atta RECORDS, VAH, FT, A MD, 
a. 18. CAUSE OF i (Enter = ‘ane cause per line for (a), (b), and (c)) * INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) __ ULMONARY. CONGESTION AND EDEMA 
£5. ey) 
Conditions, tony, which’gave (c)__BRONCHOPNEUMONIA RECENT 


director, page 3 should be detached for use as the bu 


tise ta immediate cause (a), 
stating the underlying couse 
ae oes, 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) V9. Be ele 
eS 
| 5 ARTERIOSCLEROTIC HEART DISEASE ves [X} No 7) 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
8% | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IE EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20. Us OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, 2. (City oF tawn) (County) (State) 
” Hour ‘a.m. While ee foctary, street, affice bldg., etc.) 
9 at wark at wark 


ul conify that ¥) (this haspital) attended the a fram__OCT 10, 19.67, tr OCT 29 _, 19%6Z., that Qf (we) last 
saw the deceased alive an_OCT 29 19.67 , and that death accurred at@zO5AM, fram causes and an the date stated above. 


fyi MED. STAFF Sg 
taps} oirecror C) pays. 10/30/67 
= — 
| ELFATRICK VAH FORT HOWARD ,MARYLAND 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in any event) 


ecify) 


Bi BALTIMORE NATIONAL 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13633 Teems 720 © dcgeweiCate OF DEATH > 13644 


(¥es, no, or unknown) {{If yes give wor or dates of service}} 


'F-20Q~-LO7Y Nursing Home Records, Towson, Md.21204 


2 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).} ONE TERT 


IMMEDIATE CAUSE (0} 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ' 0. STATE b. COUNTY ‘ 
alti more MARYLAND ~marylan Balti mere 
b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town! j ' 
Bate vnore 2days Baltimore ‘21212 
re 2 d. NAME OF HOSPITAL OR_INSTITUTION (If not in hospitol, give street oddress) a street ADDRES” “TBO EL Gittipes Ave. | & RSENE 
ae a ry ? 
B82 54| Grealen Baltivnore Medical Center || Poke Abad /Minsikg/Mérhe | vs tm 
=o= 3. Name First Middle Lost 4. ape Month Doy Year 
ECEASED . —* r 
PI (Type or print) Amie Townshend DEATH LO = E26 1967 
a S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED x B. DATE OF BIRTH 9 ie fa Her a4 1 ne FUNDER ans 
\ @ last birthdoy itt loys oul 4 
“age Female | Caw wipowen eer" vivorceo [J] S~P- 77 J cS 4 a fs] Hn 
a 
ag > 100. USUAL OCCUPATION (ne kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aN oF WHAT 
5 g 4 during most of working life, even if retired) INDUSTRY Ma = /e re AD ; 
aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN RANE 
— > 
£5 oh n,S,lowns hend Mary ° 
ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 
= 
wes 
s 
= 
oS 
ee 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 2: 


i 


We. PHYSIGAN'S — — ; : Td. ADDRESS 
{ NAME Type) GE iM. De LE UMD. | 
Zio. BURAL CREMATION, ZB. DATE THRIOF 7Bc. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) (County) (Stole) 
Barer Oct. 830,67 Woodlawn Woodlawn, Baltimore, Md. 


; 7 AMER ORR oks T ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) ° ar 

Ve Als (4 Q ook-Brooks Towson, Towson, Md. ote OCT 30 1967 Dm a 
y 


: 
z 
a 
= 
22 
£é 
Ore. 
2x 
eG 
we 
ese ] 
B28 * > DUE 10 
22e8 Conditions, if ony, which gove () 
= rise to immediote couse {0}, 
a 
> mie 2 stoting the underlying couse DUE TO 
—& $2 lost. (9 
coho d aS eae 
5 “i = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE/TERMINAL DISEASE CONDITION GIVEN'IN PART |{o} 19. WAS AUTOPSY 
Sieve Ss * / a eel, | ie ik ax 
S£ge 3 VY fy — YES NO 
ath Ss S = 
cs A = = 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ens 2 | OR CONTRIBUTING L] CAUSE OF DEATH 
SSB2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ze 2S 2 Hour 'o.m. ra wilt gO protein go foctory, street, office bldg., etc.) 
fee p.m. ot worl of wor 
eS = a 7 SED FFT 
Se aa 21. | certify that (|) (this hospital) attended the deceased from__{ = > fat, to , 19./, that (I) (we) last 
n= =e Hebe + , 
est saw the deceased alive an = 19(7]., and that death occurred at , fram causes and on the date stated abave. 
SEes To. SIGNATURE (Or 2r€ ib. DATE SIGNED 
eOrs : ; yf ATTENDING MED. STAR 4) 
2 foo : yw pus. ———C)_irecror_ CI puivs. LO 
2 oo 
= cs 
€ 8 
bad as 
o 2 
ess 


director, 


TO FUNERAL DIRECTOR 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 49 S Z ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ‘ ea oo 
FOR STATES 2%, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13645 
HEALTH DEPT./] )f ~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a 0. COUNTY. o. STATE . COUNTY 
2 Baltimore MARYLAND Maryland — vd 
rs b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
i= rae ae ‘and give nearest town) Baltimore > A 
7, @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS @ 1 RESIDENCE 
y ON A FARM? 
A jol__sue Avenue - S. of Turkey Point Rd. 1632_N, Bond St, vs C) 00 
= 01 


3. NAME OF First Middle lost | 4. DATE Month Doy Year 


n Item 18. Give Pages 1, 2, and 3 ta 
s Office aleng with farm PM3. Page 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death. If e delay is 


2 
DECEASED OF 
= {Type or print) GUY TUCKER DEATH Septet. 30, 9 67 
£ 5. SEX 6 COLOR OR RACE | 7. MARRIED [3% NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER YEAR J IF UNDER 24 HRS. 
So Gr fo so Months | Doys | Hours | Min. 
as Male Negro wipoweo ([) Divorced [1] 70-2-~ / 
zs 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT 
=a during most ge PELs yn age? / , 7s Jia COUNTRY ? 
eo Va (al 5 a4 / r r 
s © i 13. FATHER'S NAME Ta MOTHER'S MAIDEN KARE 
ee ss | © Ke 
a 3 cad [eckEr oA 
(Agee re ILA 
gt = 2 ee AS DECEAAED ee INUS. ARMED za 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: 6 = ‘NO, OF UNKNOWN; (ih yes yr wor 4 tes of service} in 7 — 
ef Es Zr-32257 GT fpinr€  JocKer  /6 [Bow pf 
eo S € < ‘ 
3 => Y 18. CAUSE OF DEATH (Enter Wat Ze one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
as Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 £65 a IMMEDIATE CAUSE (o) Gunshot Wound of Head 
Eg odeg 7 ¢ DUE 10 
5 am 
2 82 Conditions, if ony, which gove 
@o ae tise to immediote couse (0), ) 
3B , 
= = oS stoting the underlying couse DUE TO 
PS se lost. Se (9 
es s6& as 
3 ea cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
& Soe els YES yo [] 
RST wom 2 
3 = 2 = fae a = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ere, tO s Bt fs 
Sauk 3 S | CAUSE OF DEATH. Apparently shot during robbery 
Seen 8 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF pur (Home, form, | 201. (City or town) (County) (Stote) 
etek CeO 8 ur Om, i ile -~ factory, street, office bldg, etc. 
= 28s |e L_UNRY 5h 10/30/67 | awoK) “won (3) “Street Baltimore, Md, 
ae S z 2 5 2 a, 
aus sa = apt contfy thot | taak charge of the remains described above, held an Autapsy KX Inspection [_], Inquiry (_], and in my opinion 
¢ 358 s deoth resulted from: Natural causes [_], Accident [_}, Suicide [_], Homicide [XJ] Undetermined manner 
oe Raila us 
33s &2 CHIEF MEDICAL EXAMINER 
eS se 2 ane: ) re i mp, ASSISTANT MEDICAL ExaMINER [KK arg iasienea 
ae 
efsz 4 EKAMINERS Werner U. Sp é, M.D: perury weoica examiner 10/31/67 
te AE £ NAME (Type) Address (Street, city, town, or county) 
3 = 0 
ge2tte Bo, BURIAL, CREMATION, iif DATE, THEREO! Zac_ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or ye (County) (Stote 
EENo (OVAL (Specify) Pee 
a - ify Ss 
be LS Vg i [Tine ore 6). CE jy | SIO! Ave ae i 
24.” FUNERAL DIRECTOR ADDRESS 750. RECD BY nae ned ATURE 
mts 22 CSE wiNON 
| LIUMLMEW @- fo, zp. CLG 2 et Dat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} Pages 1, any 
hours after‘deafhtr 


4*Hours after death. 


igned by the attending physician and completély £ 


je 3 shauld be detached far use as the burial: 


transit permit. Then please remave car! 


uires that the death certificate be executed wi 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


The law ret 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


CoN 


anc mw vyys 
26a j ‘ 
364 CERTIFICATE OF DEATH 13646 
|. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUN’ a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND = a 
b. CITY OR TOWN (If outside sorrerat limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond ive nearest town) 
Bites 86 DAYS BALTIMORE Z 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS. Geis 
VETERANS ADMINISTRATION HOSPITAL 2097 IVANHOE AVENUE ves [) no 
3. A aS First Middle Lost 4 pate Month Doy Year 
Type or print) WILLIAM CHRISTOPHER VALENTINE] _ peat QCTOHER 15 67 
$. SEX 6 COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (In te TaD YEAR [IF UNDER 24 HRS. 
t birthday! lanths } Days Hours. Min. 
MALE WHITE winowen [} pvorced []} 10/23/98 63 Ys 
100. USUAL OCCUPATION (Ip kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during Bite ena fe, even if retired) NOUSTI i COUNTRY ? 
BALTIMORE, MARYLAND Seb 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CONRAD VALENTINE HANNAH BACHMANN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) (If yes give war ar dates af service 
213 10 3h 73 CLINICAL RECORDS, VAH, FT. HOWARD, MDs 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) INTERVAL Peed 
PART |. DEATH WAS CAUSED BY: EATH 
CASED PY seq) CORONARY THROMBOSIS REGEN 
Conditians, if ony, which gave «)__POST OPERATIVE STATUS POST PROSTECTOMY 
tise ta immediate cause (a), DUE T 
stating the underlying cause iy 
pa. ear @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lee 
S a 
=| ARTERIOSCLEROTIC HEART DISEASE WITH MYOCARDIAL SCARRING. ENCEP! OTAS 0 L) 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S F20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork L] atwark 
21. I certify that $§ (this haspital) attended the deceased fram! co! 1/23/67__ 10L0/15/67 19, that @ (we) last 


ee and that death aceite at_J2 201AMram causes ond an the date stated abave. 
7 2b. DATE SIGNED 


L472 Ao pe’ C1 biecron OO ts OB 10/16/67 


Te PHYSICIANS 7 : P 4 72d, ADDRESS 
NAME Type) JO} y M. De [va FORT HOWARD, MARYLAND 


saw the deceased alive an 
2a. SIGNATURE 


230. BURIAL, CREMATION, ib DA EREOF 23c NAME OF CEMETERY OR CREMATORY (County) (State) 
REMOVAL (Specify) 019-6 
BURTA BA LMOR O f 
74. FUNERAL DIRECTOR ADDRESS R sR GNATYRE , 
EVANS FUNERAL HOME edad ta pal 


oO -FARPORD—-RE.—B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 22642 CERTIFICATE OF DEATH 13647 
3 c 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE 


b. COUNTY 
pia ce MARYLAND MD. B 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) =, = 2 
he S'S'e, ESSEX f 
ve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS &. Baa as 
a f — i? 
ge FO] 2Pl MenpeERMAsT LAWE 28/ KLALLERAIST LAwe|% Ow 


a hen ead First Middle Lost 4. lle Month Doy Year 
(ype or prin) = AT AK IE 141 VAWMDERMA DEATH OCT: She v6Z 


S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (Z}4 8. DATE OF BIRTH 9. AGE fi yeors |_IFUNDERT YEAR] IF UNDER 24 HRS. 
-E = lost birthdoy) | Months | Doys | Hours | Min. 
W-~ wiooweD [7] vwvorceo []]SEP7, 2 /PFO| DS ys. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY a MO COUNTRY ? 
2 


: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 OLD VALKLERMA ELIZACETH PERR 
Ne WAS ett ae N U.S. ARMED net f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€$, NO, or UNKNOWN, yes give wor or dotes of service, 
fe pee FoLVA VALRERMAST. ABOVE 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


é PART |. DEATH poet ie ‘) ie 4 a Di A t FAIL¢ ) RE ONSET pK DEATH. 


200 DUE 10 ae 
Re if ony, which gove (b) ARTe Rio ~ SCLEROTIC AERRT DISENSE AN RS 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
uh? ace 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 He 
VIRAL UPPER RESPIRATORY SV CEL TIN ET wo 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m 9 otwork CL} otwork CI 


21. I certify that (I) (this haspital) attended the deceased fram_za= Ae - 23, 19 to CET 3s _, 19 that (1) (we) last 
saw the deceased alive an__ JE 730 19_67, and that death accurred at_Z«A3AM, fram causes and an the date stated abave. 
Do. SIGNATURE 2b. DATE SIGNED 


Mo. He peecror OO ome Ol v7 [6 
| RE soseon Meee: AD el Saree ne Eo, 7 
“BDL. eb em 
BURIAL |Aer 3 1967 | MEADOW RIDGE BALTD. d. 
weials ~~ ‘24. FUNERAL DIRECTOR . ADDRESS at 280. Nov’ §'"igg ‘2d. ¢AR’S SIGNATI + 
waver SS | 3.5, CowveE sons 300 MACE DATE } é of Ch 


wo 
o 
a 


urg after 


re 


shauld be filed with the State Dept. af Health prior ta burial, cremation, or removal, and in ony event, withi 


en please remove carban 


th 


igned by the attending physician ond completely 


£ 
5 
3 
uv 
s 
s 
5 
o 
= 
= 
a 
= 
£ 
a 
> 
2 
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3 
x 
3 
o 
oo 
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3 
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MEDICAL CERTIFICATION 


@ 3 should be detached for use as the burial-transit permit. 


i 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 7 ey ori 
HE 2 wee [12643 trem sso BERTURIPATE OR DEATH op 13648 
By 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 a, COUNTY Baltimore a. STATE b, COUNTY be 2 ft 
S = MARYLAND Md. 
5 5 as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Baye write RURAL and glye nearest town) 5 
a Catonsville Baltimore é 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Sere 
=! ) Summit Nursing Home 500 Nicoll Ave., ves] nol 
3. i First Middie Last 4, Lyle Month Day Year 
ype or print) Benardus Van Der Wenseh DEATH Oct. 16, Jo 6 
5. SEX 6. COLOR OR RACE 


: @__DATE OF BIRTH 9, AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 BRS, 
7. MARRIED (5 NEVER MARRIED 3 Bg day) | Months | Days | Hours | Min. 
wipowep [7] pvorceo[]| Sept .3,187 yrs. 


and in any event, withiity: 


ician and completel 
lease remove carbon papers. 


Male White 
10a, USUALOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during eS. working iff se If retired) INDUSTRY COUNTRY? 
abine aker Holland U. $.- We 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
= Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, Ce isn war or dates of service) 


rs.Lucille D.Weyrauch 3508 Jean Drive 


18. CAUSE DF DEATH [Enter only one cause pexJine for (a), (p), and (c)y] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Continent ,] a ye DEATH 
IMMEDIATE CAUSE (a). . 


cremation, or removal, 


wires that the death certificate be executed within a 


After this certificate has been signed by the attending phys’ 


= 
4 
E 
S 
a. 
= 
aae 
tae 
2 hss : DUE TO 
B55 Conditions, If any, which (b) 
wo Sao gave rise to Immediate 
3s 2t cause (a), stating the ( DUE TO 
= ale underlying cause jast. {c) = 
Sf eR & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTODEATH BUT NOTRELATED TO THE TERMINALDISEASECONDITIONGIVENINPART1(3) 19. WAS. AUTOPSY 
o a eB 
E5 38-3 s ves—] NOY 
ZS 52> i | 208, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
Seige |i] eumarrerenn tient, 
2g see & i 
B= 52a 
Fo fs | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 
aoTs 2 3 Hour a.m, While -— Not While factory, street, office bldg., etc.) 
SF2228 = p.m. at work} at work [_] 
52 ees 21. | certify that (I) (this hospital) attended the decoas that (1) (we) last 
ESess saw the deceased alive o é 19 £1, from the causes and on the date stated above. 
oe: PBn5 2a. . re | 22b. DATE SIGNED 
= ATTENDING ED. 
wae 23 Ql : wo. ARRON of Meer CO) SE | /e/ / 67 
SoG t 22d., ADDRESS , 
B= 522 | bert AReifey IMD 60.6 2dinbrdedn yy 212 25 
o =oe wat as E 
SPPes 23a, BURIAL, CREMATION,\2ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23 I town or county) tate) 
of oo5 REMOVAL (Specify) am) hurch | 
ee 10-A6=1967 yy / Md. 
, | 2. FUNERAL DIRECTOR ry 75a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) y G.Howard Strong 3207 W.North Ave., IC. A 
ieee, ae & ware CT 17 ne - 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 7? 3 S 4 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 PR 
e CERTIFICATE OF DEATH 13649 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
dg oO 26 Ltimone @ unty Ste o. STATE Many dart BCOUNY 26 Ltiimane 
cy i b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
=o e write Sa ioe esiorest town) i aso rn . 
Dee f 
eee & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS © B RESIDENCE 
Bec S04 Sdevenson Lane 804 Stevenson Lane ves [] No 
= 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
ET eat Genevieve Freeman Walck tam October (4 
5K 6 COLOR OR RACE | 7. MARRIED §&] NEVER MARRIED [~}] 8. DATE OF BIRTH 9. ROE in yo 
Fenake | white wioown [wore [1] May /, (896 70s 


during most of working lite, even if retired) INDUSTRY 
Housewt¢e oun home 
13. FATHER'S NAME 


Ohiven ia Reenanr 


Indiana { 
14. MOTHER'S MAIDEN NAME 


Nanganet Cannett 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ENO. WHAT 


Ff NASRSED EVE US ARMED FORCE | Té. SOGIAL SECURITY NO. | 7. INFORMANT Radios 
€5, NO, OF UNKNOWN) yes give wor or dot jes of service] é 
no none Fi aniky rend 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART 1 DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) bra. 


INTERVAL BETWEEN 
SET AND DEATH 


transit permit. Then please remave oe, 


led with the State Dept. af Health prior ta burial, crematian, or remaval, andin any evé 


igned by the attending physician and carfpl ‘i 


The law requires that the death certificate be executed_within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


237K DUE TO 
Conditions, if ony, which gove i) fe vali 1 Art . 1 : 
rise to immediote couse (0), DUET 
stoting the underlying couse 0 
CES agli om ~ a @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
Zz ; ves] no 1 
‘200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c TIME OF INJURY. Month, Day, Yeo 20d. INJURY OCCURRED 
jour “o.m. int Not Whil 
m. 9 eet O mali oO 
21. | certify that (I) (this,hospital) attended the deceased fram Jane 198, ts October 1907 , that (I) (wa) last 
saw the deceased alive ene 10. 1 and that death accurred at_'?_a_M, fram causes and an the date stated above. 


‘De. PLACE OF INJURY (Home, farm, 


20f. (City or town) {County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Do. SIGNATURE mane = ee 2b. DATE ap 
Lh, he yey 2 MD. PHYS, CA oeecror OO pays 0 10-16-67 
se te PHSIANS 7S J, Venable, “Jr .M.D. me. WAS York Road, Baltimore, Md 
se | NAME (Type) 
5 
$s Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY , 73d. LOCATION (City or Town) (County) Store 
£2 MOVAL (Specify) p D g 3 
Ba ERS 10-17-G7 Faxtang (enetery / Pennsylvania 
nee 74. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 75b. REGISTRAR’S SIGNATURE 
7 ’ 
25M 1/67 L} 


_ Sohn Burns Sons 


——~ 


quires that the death certificate be executed within 24 hours aff 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR 


‘ages | and 2 
haurs after death. 


* 


the 


er 
Within 


S 
& 
2 
> 
ry 
3 
2 
2 
a 
S 
<4 
a. 
i 
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BSE 
a°5 
rakes 
So» 

ges 
i eS 
ofa 

Soc 
oss 
gee 

ets 
aos 
= 
s 
5 
a 
= 
3 
i 
s 
5 

ce] 
5 

3 
2 
eS 
& 

= 

3 
3 
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th 


igned by the attendin, 
-transit permit. 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. a 


directar, pa 


25M VA 


90 


As (4) y 


- MARYLAND STATE DEPARTMENT OF HEALTH f 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13650 


PIACeEE C 
P3645 CERTIFICATE OF DEATH 
1. PLACE OF DEBTH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. COUNTS J a. STATE b. COUNTY —— 
i y), LIOLCE Ch. MARYLAND MORE - A 
b, CITY QR TDWN (If cutside garparate limits, ¢ LENGTH OF STAY IN Ib CITY DR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 

‘writ’ RURAL and give pegrest tawn) St P 
7770 Z Zi BALTIMOR ; 
d. YAME DF HOSPITAL DR INSHTUTION (If nat in haspital, give street Gddress) | d. STREET ADDRESS e ia RESIDENCE 

| LOSE LDE Lis Z E AVENUE. ves (] no CJ 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
tinpeteren ) DEATH 

oe ugaaeted WALSH 

3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [(]| 8. DATE OF BIRTH 9 ACE ee 
jast birthday’ 
FEMA WHITE wipowed K] pivorceo [] 19 fo ste yrs. 
100. USUAL OCCUPATION (Give kind af wark dane Tb. KIND OF BUSINESS OR V"BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY a COUNTRY ? 
BOUSEWTH ENGLAND 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
ALBEE: Om KNOM 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |{If yes give war ar dates of service 
0 QO 1D MR of N HELIMAN 06 mmor field A 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ 7 ONSET AND DEATH 
IMMEDIATE CAUSE Perera l. Dade firarseabad ag 7 tae. 
ae DUE TO ~ 
fondant coy ahich sty 0 Brdrwoebreles Le ndis-Vp0rrdan 2 / 5h e 
tise ta immediate cause (a), 


stating the underlying couse DUE TO” 


lost. 0) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Weare 
S = <=. 
g yes [.} ND 
© | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
& [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Haur‘ a.m. While Nat While al factary, street, affice bldg., etc.) 


p.m. 9 at wark L] ot work 

21. 1 certify that (I) (4ris-hespital} attended the deceased fram ~L7__., 9@ B to ZIG _, 19AZ, that (1) (Wp) last 
saw the deceased alive an__2O»/ 19 AZ, and that death accurred at$3A4-M, fram causes and an the date stated abave. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING MEO. STAFF 
MD. PHYS ZA owector CI pays. ol va PEL. 


ee. 
* tin Widmer ¥-Ge Doge dao Srndircch diver Lanse 21.286 


BC ARHIVA er 23b. DATE THEREOF 23c. NAME Of CEMETERY ORAREMATORY 2, M4 (City ot Town) (Caynty) (Stotp) 

REMOVAL (Spee 

LhRIo VS JAINA S77 4 A DURMVE, Zp J 
28a. RECD 25! AR'S SIGNATURE 


illy_[40F. ae eye | OCT 19 1967 ib. REGISTR: UI a4 


FOR STATE 
HEALTH- a 


This certificate should be executed within 24 hours after death. e deloy is 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13646 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13651 


T. PLACE OF DEATH 
Baktimone 


a. COUNTY 
b. CITY OR TOWN {If autside carporate limits, 


Annsatts 33/3" 


= ¢. LENGTH OE STAY IN Ib 
a 
= 


MARYLAND 


2, USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) 
a. STATE . b. COUNTY 
/ enrayvania 
«. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


lipneasen 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


804 Noxalea Count 


e. IS RESIDENCE 
ON A FARM? 


[J No, 


d. STREET ADDRESS 


geL_2, ond 3 to 


3. NAME OF 
hes 
(Type of print) 


Middle 


Us 


First 


Michael 


ry 


4 DATE Manth Day 


barn October 20, 196, 


Last 


i L 


7. MARRIED 


6. COLOR OR RACE 
WIDOWED 


White 


NEVER MARRIED [~] | 8 DATE OF BIRTH 


ovorced C] Wovemben 6, 18' 


9. AGE (In years IFUNDER | YEAR_| IF UNDER 24 HRS. 


tt irthday) 


10a USUAL OCCUPATION (Give kind of wark dane 


aE | err W Bs if ceed 


1Ob. KIND OF BUSINESS OR 


Siees 


12 CITIZEN OE WHAT 
COUNTRY? 
tal 


vss 
TT. BIRTHPLACE (State or fareign country) 
Pennsylvania 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Ianoanet. _? 


AS DI 16. SOCIAL SECURITY NO. 
no pr unknawn) {if ye give wor ar dates of service] 


No one 


i ECEASED. "| IN U.S. ARMED FORCES? 
8s, 


17. INFORMANT 7 ‘Address 


Ei aniky ads 


1B CAUSE OF DEATH (Enter only one cause per lit 
PART I. DEATH WAS CAUSED BY. 


, {b), and {¢).) 


INTERVAL BETWEEN 


He. 


: IMMEDIATE CAUSE {a} 
$20) 


DUE TO 
Conditions, if any, which gave 


OMA rt 


ec Ga ard Ker 


aa, (b) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 

last. () 


\L ALE gl _oe____| 


Y 


Recelsc DP 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [J 


| 


NO 


200, EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING [1 
CAUSE OF DEATH, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20¢, TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Haur a.m. is 


While — Nat While 
m oO 


. at work at wark 
21. V certify that | toak charge of the remain 
death resulted fram: /) Natural causes 


MEDICAL CERTIFICATION 


Oo 


Page 3 should be used as o buriol-tronsit permit. File pages land 2 with the 


cident (_], 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


qW 


‘20e. PLACE OF INJURY (Home, farm, 


fibed abave, held an Autapsy (_], 


Charles F. O'Donnell, M.D. 


20f. (City or town) (County) (State) 


factory, street, affice bldg., etc.) 
Inspectian Inquiry dh and in my opinion 
Suicide 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL ci aa 
DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. 


Removal! rial Oct. 23,1967 | belle 


‘24, FUNERAL DIRECTOR ADDRESS. 
f 


Pp fouson, (aaydand 


2 
2 
33 
3 
5 
o 
” 
5 
a 
= 
5 
x 
& 
2 
so 
S 
= 
= 
= 
yw 
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= 
Ss 
a 
3 
3 
<3 
= 
eS 
2 
3 
2 
3 
iJ 
2 
a 
< 
® 
& 
3 
a 
ee, 
. 
2 
> 
e 
S 
2 
2 
® 
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° 
2 
o 
os 
€ 
2 
s 
aa 
z 
5 
2 
wo 
£ 
3 
= 
S 
= 
z 
°o 
2 
® 
= 
a 
£ 
= 
va 
£ 
£238 
one 
| i 
pet | 
2 ee 
sf. 
sas 
her 
23 
2838 
2S = 
as 
ros 
5 
25 > 
s 
3 
> 
Sat 
Zin 


Health prior to burial, cremation, or removal, ond in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: 


VR AISME (5 
one if Jona, 


NAME OE CEMETERY OR CREMATORY 


Hamicide [_], Undetermined manner (_} 
Do IGNED 
(County) (State) 


%d. LOCATION (City ar Tawn) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] «oc7" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
“ 4 3652 
\ ats f 
IV CERTIFICATE OF DEATH Joe 
# ~ 
3 og |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a) 2 Sco: a. COUNTY o. STATE b. COUNTY 
s =75 Baltimore MARYLAND ‘Land ra 
fee 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 tee write RURAL ond give neorest town) 
2 378 Owings Mills Baltimore 2121 
= ef d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= en ON _A FARM? 
~ Bc R 1 B R ves [_] No [oJ 
© Bae hOSewood otate nospita 640 } nheim Roed x 
= AB 3 Nae or First Middle Lost 4 we Month Doy Year 
= aI Med Ma Richardson DEATH Oct. 2, 1» 67 
£ & oe 5. SEX 6. COLOR OR RACE 7. MARRIED (fay NEVER MARRIED kd B. DATE OF BIRTH 9. fre i aa de i ae IF UNDER 24 HRS. 
2 . lost birthdo ont Min. 
g See | Feunle | white | wooo] owen] ro 906 Sed | eee 
bt oe 1Do. USUAL OCCUPATION {Give kind of work done 1Db. KIND OF BUSINESS OR T. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oo — during mast of working life, even if retired) INDUSTRY COUNTRY ? 
3 S35 é none Baltimore Md 3 
cS as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 88s e Me 
bo} HE ames McCormick Wehs Nancy ane Menton 
= Se IS. WAS DECEASED EVER IN U.S. ARMED FORCES? __) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 #5 {Yes, no, ar unknown) |(If yes give wor ar dotes of service 
3 Be no ae none Rosewood Records, Owings M Maryland 
~ a2 1B. CAUSE OF DEATH {Enter only one couse poetine for (0), (b), and (c)) a = INTERVAL BETWEEN 
:5 = PART |. DEATH WAS CAUSED BY: ex ic, ONSET AND DEATH 
Be. fe IMMEDIATE CAUSE (0) Leet Aan 4) renee e -hes y ‘ al 
~ s oS DUE TO 
22 83e Conditions, if ony, which gove ) wks s 
a5 2 tise to immediote couse (0), DUE TI i 
Zo ° stoting the underlying couse 0 / A 3 1 
38 5 ca —— (0 2 ella | Noumanto OYE 
22 (2 
of a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. es 
£s S (ee ee 
Ee ess OD ves [} NO CJ 
2 s = 200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
= OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 
lour ‘o.m. 


20d. INJURY OCCURRED 

il hil 
atwok CI "ctv 
ded the deceased from Feb, 2 ___, 19. Qe t , 19_G6 9 that (IL(we) last 
19.67, ond that death occurred atl. M, sea couses and an Fe hote stoted obove. 


ATTENDING MED. STAFF Dae ETESEND 
MD. PHYS OO pirecor favs. Ed iPoct, 67 


72d. ADDRESS 
Rosewood: State Hosp. 


‘2De. PLACE OF INJURY (Home, farm, ‘20. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial-tronsit 


should be fled with the State Dept. o 


PHYSICIANS 
NAME(TYpe) Richard A Ji 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF 


nN. 


AQ 


23c. NAME OF CEMETERY OR CREMATORY 


3d. LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond 


director, po 


TO HOSPITAL OR ATTENDING PHYS! 


puree” Oct, 10,1967 St, Mary's Govan's Baltimore 

24, FUNERAL DIRECTOR ADDRESS 2S0. REC DBY REGISTRi 
VR AIS (4) . 
zeit 1707 Mitchell-Wiedefeld Home 6500 York Road ool I't 6 


: Balto., Md, 21212 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 


eo 
FOR 1 2648 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13693 
—~ 
HEAL . {i PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY Baltimore etine 0. STATE Maryland b.couNTY Baltimore 
< =F b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
3 ft write RURAL and give nearest tawn) Baltimore ; 
aS arrows Poin 03- | 
d. NAME OF HOSPITAL QR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS — oR REIBENGE 
8\ So ant Qispensary 119 N. Symington Ave. RNs 
73 ves (] no) 
Ss 3. NAME OF First Middle Last 4. DATE Manth # Year 
ECEASEE har WED: 
= PETEASED 4) Charles Je EKIND ae 10 » 6? 
6 COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [}] © DATE OF BIRTH @, AGE {In years | IFUNDER T YEAR | FUNDER 74 HRS, 
1 birthday) |Manths | Days | i Min. 
Male White winowen [J pivorced [] 3-30" 1918 Re fe) plaae (Sachs ale! 
To, USUAL OCCUPATION Give Kind of wok done TO ND OF BUSINES OR TT BIRTHPLACE (State or foreign country) Te CIMZEN OF WAT 
durin ta king fite, eyen if retired) US) Pe ? 
Wiser worker”? ste" Making Md. 


13, FATHER'S NAME 
Charles J. Wedekind 


Carrie Price 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, naggknown) (If yes give war ar. tes af service} 210161118 


18. CAUSE OF DEATH {Enter anly ane cause per line far ( a (ae and (¢}.) ae 


PART |. DEATH WAS CAUSED BY: te coronary occlusion 
Lo} IMMEDIATE CAUSE (a) 

Teri DUE TO 
Conditians, if ony, which gave (b) 
rise to immediate cause (4), DUE To 
stoting the underlying cause 
iia @ 


14. MOTHER'S MAIDEN NAME 


te should be executed within 24 hours after death. & deloy is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong 


Poge 3 should be used os 9 burial-transit permit. File poges 1and2 with tl 


Heo!th prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


NAME (Type) M. B, Davis, M.D. 6800 Mornington Ra Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ge dio he LOCATION (City ar Tawn) ea (State) 
yee (pail SOP DEC 7 ved. 
FL. DIRECTOR ADDRESS. Do. REED | REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE so Aeeegte 
slaps OE em £4, Jed. | wf CT 23 196 


= n | g | PAR IRR omc conDTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ie = ves] no PX 
= = |200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Wt af item 18) 
J & | PRIMARY Cl] or CONTRIBUTING = N te 
Pa S © | cause oF DEATH. N 
3 fe 
Zz = Sc. TIME OF INJURY Manth, Day, Yeor 30d. WJURY OCCURRED! | Ze. PLACE OF INJURY (Home, form, | 20% (City ar fawn} (County) (State) 
= s i= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= 3 7 pm. 9 atwork LJ otwark CJ 
= 58 21. | certify that | taak charge af the remains described abave, held on Autapsy [_], Inspectian [3X], Inquiry Bk], and in my apinian 
= 35 death res : , Natural causes PE], Accident [], Suicide [_], Homicide (J, Undetermined manner (_] 
5 £2 eau CHIEF MEDICAL EXAMINER [7] 
= ae) pe mp, ASSISTANT MEDICAL EXAMINER [] RL ad 
ce .D. 
5 28 EXAMINER'S DEPUTY MEDICAL EXAMINER [5 10-18-67 
a >S 
& 3 
a Em 
eFine 


VR AISME ($) 
6M 1/67 


physician and{cam| 
en please re 


th 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use os the burial-transit permit. 


ould be fled with the State Dept. af Health priar to burial, cremation, ar remaval, and in any’eve 


director, pa 
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TO FUNERAL DIRECTOR 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


“9c 5 DIVISION OF. ITAL RE ‘ORDS,_301 PRESTON STREET, BALTIMORE, MARYLAND 21201 
It # a 
T3643 ree PINES tenkeae ‘OF DEATH 13654 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o. COUNTY ‘s a. STATE b. COUNTY a 
Baltimore MARYLAND Maryland 


b us a (i outside soererols yon LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest tawn : 
Catonsville Baltimore City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 8. Beene 
Spring Grove State Hospital 917 North Kresson Street ves C] wo 


3 bes First Middle Lost 4 aa Month Doy Yeor 
i . = iF 
ie or print) Doris V. Wehrheim DEATH Oct 0 6 7 
4 HRS. 


5 SEX G.COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED GR] 6. DATE OF BIRTH 5. AGE eos EUROER TARTU 
at abirtl 
Female White wioowe [] vivorcéo [J] June 3, 1922 Hor ay. [esl 


10a, USUAL OCCUPATION ee kind of wark done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. See WHAT 
mn ? 


during mast of working lite, even if retired) INDUSTRY 
FL eo Ore unknown Baltigore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Wehrheim Minnie VanSant 
i yrs ed EVE iy US. ARMED ie ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yoel: priming ees sh Records: Spring Grove State Hospital 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
b IMMEDIATE CAUSE (0) 

T ‘ DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
ce a @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Ee 


Brain Tumor YES no 1 


‘200, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
Hour’ o.m. While p— Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork C) otwork C) 


21. | certify that ( (this haspital) attended the deceased fram ly 20" 19 ta : , 9GF, that (% (we) last 
saw the deceased alive an_Cex- _$ 19 _@7, and that death accurred at M, fram causeS and an the date stated abave. 


io, SIGNATURE = oh Sar, Fal Fe 7b. DATE SIGNED 
Stee Wa dak MD. PHYS. (2 orector O Pas. O 


2c. PHYSICIAN'S 22d. ADDRESS 
nave (iype) Stella Wachsler, M.D. Baltimope. Masri wea Sas8e oP tat 


v 


e 


MEDICAL CERTIFICATION 


Bo. SE ETN, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
crémayeen [10/11/67 |Loudon Park Crematory| Baltimore, Md. 


24, FUNERSL DIRECTOR DRESS 0. REC EGISTRAR . REGISTRAR'S SIGNATURE 
Schuimunek Funeral Home, rnc: : oer Ti 4 7 Clicntag 
3331 Brehms Lane ATE 


ito 


ah 
ni 


E 


jn by the fu 
$s. Pages | 
hours after 


-transit permit. Then please remove catbar 
, crematian, ar remaval, and in any event} 


quires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 
After this certificate has been signed by the attending physician and comple 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


hauld be fied with the State Dept. of Health prior to buri 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a he eae oe 
12650 CERTIFICATE OF DEATH 13695 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 7 ’ a. STATE b. COUNTY 
akties At MARYLAND: (2 
b. CITY OR TOWN (If autside corporate Timits, . LENGTH OF STAY IN 1b «. CITY OR TOWN ue autsde corparate limits, write RURAL and give nearest town) 


ite RURAL ond give nearest tawn) 
TEENY 19 DA ye/ 


He NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


DOLL EMOREC1 co Ud); 


"i DENCE 
d. Ske ADDI ee ° oy i REM 


Q 

Oneatin! 5 aMoamanss MNedsvat, Contin) O7TEFLMORPA ves (] No) 

eh AEE First Middle lost 4 His Month Doy Year 

A _— 
{lype or print) \ TIHE me \ VE; a DEATH 10 25 we7 

8. SEX 6. COLOR PR RACE | 7. av (NEVER mare 8. DATE OF BIRTH TAGE i years [_IFUNDERTYEAR_ IF UNDER 24 ARS 
lost biel Hours | Min. 

FE SAL Cc AY. winoweD [X} DIVORCED a fp: £972 69 

100. USUAL OCCUPATION GR kind af work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, Aes Jay 12. CITIZEN OF WHAT 

during pigst of working lit fe, even if tetired) INDUSTRY COUNTRY, 

(eee oa (Fae —_— 


BALI MOLE City 


{7 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LS fketet BN PE LtMAN AM Kb NM, 
ie yes oD ae fityes ARM Bide ieea 16. SOCIAL SECURITY NO. 17. INFORMANT y, Address 
'@s, Nd, unknown: yes give war ar dates ai service] . 
NS Sto S#eeeE — 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond @ 
PART |. DEATH WAS CAUSED BY: 

) IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which gove () 
rise 10 immediate cause (a), 
stoting the underlying couse 
(iC Seam O 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 = 
s ves] No Bey’ 
& { 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Sate) 
= Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
pm. 19 atwork L} atwork C} 
21. | certify that (I) (this haspital) attended the deceased fram_fo4 6 WB, joe a 19.67, that (I) (we) last 
saw the deceased alive on. 19 47, and that death occurred at fe ZAM, fram causés and an te cen stated above. 
Za. SIGNATURE Aone at ae 2b. DATE SIGNED 
mo. pHs. CI oirector CI prs OX) 
22c. PHYSICIAN'S ' 22d, ADDRESS 
retin) “A bthian 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


ee 10-28-67 \_ Me ea eae bride, NiAnuland 


26, we DIRECTOR ADDRES OP CORSE REE FBT REGISTRAR 256. REGISTRARS SIGNATURES 
john (. tiller Ines OWS Belain Road=21205 oate QT 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12657 CERTIFICATE OF DEATH I3bob . 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ite f a. STATE b. COUNTY 
as Baltimore MARYLAND Maryland [ 
"Ges b. CITY DR TOWN (if outside cor) eee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL “and give nearest town) 
BS 2 write RURAL and give nearest town) 
ere Towson. i 35 Days Baltimore 21236 / 
@ on 4d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS é. 1S RESIDENCE 
=a </ z i 
ares 2 Greater Baltimore Medical Center 8219 Belair Road yes(_]_ nox] 
= 3. NAME OF First 
Bee \ DeoeASeD irs Middle Last 4 ae Month Day Year 
& Se ) (ype or print) VIVIAN JULIA WELLS OEATH October 13, 1967 
eS 7 5. SEX 6. COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED $8. OATE OF BIRTH 9, AGE (In years [IFUNDER I YEAR|IFUNDER 24 RS. 
Penaile F x) a 8 last x | Days | Hours Min. 
WTS wiooweo [7] aworceo (| 3/21/1899 
10a, USUAL OCCUPATION (Give kind of work done| 10D, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ih 12 CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Budapest, Hungary U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Janosek __ Anna Liehotsky 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 217-07-0190| J.M.Boyd,Jr., 706 Stevenson Lane 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).) i a Te 
PART 1. DEATH WAS CAUSED BY: . ae 
IMMEDIATE CAUSE (a) Peritonitis 
DUE TO 
Cenditions, If any, which w)Lleocolic fistula and perforated duodenal ulcer 
gave rise to immediate 
cause (a), stating the ( DUE TO abdominal aort 
underlying cause last, {c) = tive-state - Resection of aneurysm of 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART Ita} 19. Was AUTOPSY 


Arteriosclerotic cardiovascular disease yes K] so] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE DF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour an 


20d. INJURY OCCURRED 


While Not Walley 
at work] at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg.. ete.’ ) 


19 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


21.1 cage that (I) (this hospital) attended the — from September 7,,19_67, tOctober 13,19 67, that (I) (we) last 
saw the deepased alive on__Ocfs 19.67, and that death occurred at 4: 40M, from the causes and on the date stated above. 
a 2a, SIGN AM 22b, DATE SIGNED 
Z, mp. PHYS "°C ) Girector C] pave, | 10/13/67 
2c. Payecians 22d. ADDRESS 
| “John E. Adams, M.D. Greater Baltimore Med, Center _ 
23a, BURIA ea 23. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Baltimore Md, .- 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe OCT 16 7 franks 


4, fore RAL alee 


ms & Sons Co. 4905 York Ra. 


MARYLAND STATE DEPARTMENT OF HEALTH Body released by Medical 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Examiner 


42652 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 352738 


‘3 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 9. STATE b, COUNTY . 7) of 
iz Baltimore MARYLAND fk 
€ b. CITY OR TOWN (IF autside corporote limits, © LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
= write RURAL ond give nearest tawn) 
Tow Glenarm Wi a 
e d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS @ Risnar 
3 E , St. Joseph Hospital Noteheliff - Villa Maria ves LJ no 
s = a NAME oF Fist Middle Lost 4 DATE Month 39 Year 
EASED 
2 (ype orprint) Sister Orosa Mary Wernsdorfer | ban October 3, » 67 
6 5, SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Be] | 8. DATE OF BIRTH AGE ee in years TFUNDER 24 HRS, 
= a + 20 188: lost tap ie Doys | Hours | Min. 
= Female White wibowen [J pwvorceo []| Augus ’ 1 ts. 
E 10, USUAL OCCUPATION (Give kin of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (State ar fareign country) 12 CNZEN OF WRT 
= du ‘af orking lite sevan if retired) USTR' ? 
2 VTEReRE eBWweanon Maryland 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oT Kose w) Cra Se uw 
i re ees ARMED FORCES?) 6 SOCIAL SECURITY NO 17, INFORMANT Vi Ce To 
5 'es, np, or unknown) |(If yes give wor or dates of service] (C4 
ee ow enuerBieees Sediee MP »—____. 
18. cae OF DEATH (Enter only one at ‘al lin {a}, (b), ope R).) INTERVAL BEPWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


ve é Z ge E fC 

; fae K DUE TO f 

Conditions, if ony, which gove "4 OSC ZpeLasvalppfen [Lecitanffy Lo -F 
rise to immediote couse (0), DUE . LB. 3 

tating the underl ’ 
os e underlying cause a Z ye Weep Se, hi A Drea 


NAD PEATH 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang wit! 
ealth prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 shauld be used as  burial-transit permit. File pages }and2 with the 


wz | PART I OTHER ee CONDITIONS CONTRIBUTING TO DEATH iG TO DEATH BUT NOP RE mt THE TERMIpAL SER yPONOITION aga PART | 19. Was ATOPSy 
Ss a SF am OF 
FS 2/7 ELF Z-¥ yes] NO 
© too, exTeRNAL case ht d BR folug//ofAnjory in Port Vor Port I of item 19 
& | PRIMARY Cor CONTRIBUTING 
Fs © } CAUSE OF DEATH ; Z; 
ae S [1% TIME, OF JURY. Marth, Day Yeor { OF INJURY (Home, form, [| 20f _ (Cily;ubghey| Coynty) (rote) 
i= 8 jour o.m. ‘, i White trept, affice bldg., eft.) 
Ey =| Dipndm 1°7 2467 | ctwor Ol left bhp hb 
5 1 i -an Autapsy [_],  Inspectian [-——trquiry [_], ait in my ‘oonk 
z death resultei 2 i ~ Suicide [J], Hamicide [_], Undetermined manner [_] 
£ CHIEF MEDICAL EXAMINER [_] 
s ACTUAL — 
S SIGNATU M.D, ASSISTANT MEDICAL EXAMINER By 
2 EXAMIN DEPUTY MEDICAL EXAMINER a i 
> NAME (Type) Charles F. 0! Donnell, M.D. Address (Street, city, town, ar county) 
— 730, BURIAL CREMATION, DATE THEREOF ME OF CouETERY er 23g LOCATION {City or Town) 
= OVAL (Specify) —o, 
BUCA rD A STERS Cemeneey LEN 
7 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


er fviond DIRECTOR OE, 
ies armen O CURRAN, ieee ae De #, [on NOV 1.4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_— 
ee A3i 
13653 CERTIFICATE OF DEATH Sbo7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
o. COUNTY \ o. STATE b. COUNTY 
C Alye MARYLAND 
235 B.CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ip © CITY OR TOWN (If outside carporote limils, write RURAL and give Weorest town) 
= Ba write RURAL ond give nearest town) 
= cad ]Me Beep 


COUNTRY? 
AS p 


13. FATHER'S ei u. min MAIDEN-HAME 


ae ars LY FERS 


meer am 
ti WAS Das ty U.S. ARMED he ieee Me Ke ea NO. i INFORMANT Address 
€5, Na, ar UNKnawn) yes give wor or dotes af service, 
meee ae Ch. 


1B. CAUSE OF DEATH (Enter only one couse per line a (0), (b), ond (¢).) 


Q 
a= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS ©. 1 RESIDEN 
\ 3 vt ce. g : bh; A I. RL ON'A FARM? 
Be Wi ee Se Bist e m Le [a es rs) 0K) 
= 3. NAME OF First iddle cae 4, DATE ar Doy Year 
= DECEASED OF f 
5 fier int) mothers pe Ea DEATH 
3 " Ww OR RACE | 7. MARRIED an FS i 9. AGE (In yeor 
@ (C1 NEVER MARRIED mea as Lik 
E winoweo FA pivorced ["] 
2 10a. ae OCCUPATION (Give Ww af wark dane Tob. KIND OF BUSINESS OR a i (County & State, ar nag ai: 12. CITIZEN OF WHAT 
2 during tee ta ing we even if retired) INDUSTRY 
2 
a. 
© 
5 
= 
< 


INTERVAL BETWEEN 
ONSET 


at work L} “ut work 
a. ails that (I) (this ro) attended the decqa ~ fram NDA tof Gl 2-¢ Q ap tnot a last 
sow the A amNY an. 4 ne, and that death occurred a £45 M, fram ‘causes ond on she lote stated above. 


Ta, SIGNAT : sone ie 226. DATY SIGNED 
any . W tktce O ps Of id 
me 


oF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 
d with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, withi 


€ 

o 

2. 

SS PART |. DEATH WAS CAUSED BY: AND DEATH 
€ IMMEDIATE CAUSE (a) S 
= j DUE TO 4 

$2 Canditians, if ony, which gove b B ve peer irs clue a 

Fi tise to immediote couse (0), DUE uA ; e528 

aS stating the underlying cause Ses 2 = — 

£ Stes oe ¢ 

$ = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. cL 
2 1s ie a 

g ad f= Z “we —— ves] soy] 
s # | 200. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 ar Port Il af item 1B.) 

an 8¢ { OR CONTRIBUTING C) CAUSE OF DEATH 

2 S ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 3S [2c TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
3 = pil oi While Not eta] factary, street, office bldg., ete.) 

@ 

23} 

= 

S 

ry 

oes 

a 

- 

@ 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely, 


22 

Ee PHYSICIAN'S a ADDRESS 

iam NAME(TYPE) Ty gs yy | Koacyoe ca : bene, Fe \isett Owe R 
ae — 

25 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City or Tawn) (Coun State 
£2 pees ) ! 
Ba Wad B/E ELE ; CLYILTZ2 Car 


x 
85 
Es 
= 


suis 4. face ie F. Ye eS aoe RCD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATI E 4 
WX es MACHVABL nt rad LES Y Ch ee oNOV 1 196 foLiorbs Nudgee 


d_within 24 hou 


7, 


ed by the attending physician and cém; 
mit. Then please remova.c: 


, cremation, or removal, and in any ev 


transit pert 


3 
= 
5 
3 
8 
g 
3 
© 
3 
2 
2 
5 
iy 
= 
= 
5 
8 
_ 
= 
= 
3 
3 
® 
2 
i 
bs 
s. 
3 
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s 
3 
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2 
= 
& 
© 
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= 
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Eg 
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i=} 
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i-33 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
yy a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1369 a TE OF DEATH LSGIS 
1, 


es lad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


! ‘ . COUNTY 
we ACTIMoVe MARYLAND Hee } cd). we 


f) 
b. CITY OR TOWN (if outside cor; Gantt limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


(p10 ¢ Timore 8B ALT/NoOoRE 
d. NAME OP HOSPITAL OR THSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Ea * 
1209S. AGNes xe Ane 1209 ST AGWes FANE vest nol 


3. NAME DF First Middle Last |“ DATE Month Day Year 


DECEASED 


‘ DF 
(Type or print) Ed ¢ AR _ E uGene Whi te DEATH BET 25 1927 
5. SEX 6. COLOR OR RACE | 7, MARRIED a never MARRIED [] | ®& DATE OF BIRTH BAL AGE (in years [IF UNDER 1 YEAR IF UNDER 26 HRS. 


MAle |CAuc. wippwep [] pworceof]| Pec 13, | evs Ml. alee “a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS UNTRY 


C/enGY™ An) ReliGoos Kibe SebhG DO WS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Of, whrvre JAI PREG PROT SpA? 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. INFDRMANT Address 


iy. gee laneeR os cp |e J$p-22 ~<%b ahs c. White io ilo 9 airy saat a 


18. CAUSE OF DEATH [Enter only one cause per line for E INTERVAL BETWEEN 
i “ Ee araer Be Basse pees ONSET AND DEATR 
PART |. DEATH WAS CAUSED BY: pot 
IMMEDIATE CAUSE to COBPLR pe a : 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PARTII. OTHER STOICA COROT CONTRIBUTING TODEAT pO ERMI} Py pee 19, SUSE a7 
yes []_ No pa 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Mato or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bldg., etc.) 
p.m. at work at work e 


21. | certify that (1) (this hospital) attended the deceased from that () (we) last 
saw the deonased alive pa all 194. “7, and that death otcurred at/30 M, from the causes and on the date stated above. 
22a, SICN 22b. DATE SIGNED 


MED. 
\ MD. as Binecror C] PHvS. Fol O/2.5/b 7 
ESS 


YODER Mp peer recprencn pi hare 


23a. italy CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Remerku | 10/2/67 Lavrel pre Fh1l4, PA: 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 25b. REGISTRAR’S SICNATURE 
Wh Conk Stone Zone (27ST Pav) ST lou 0tt 30 (967 feMontes Nnage 


MEDICAL CERTIFICATION 


ls! 


MARYLAND STATE DEPARTMENT OF HEALTH 
265 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
4 


ete 
Aa aes CERTIFICATE OF DEATH 13659 
ED Nd 
3s (SER if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
& o. COUNTY a. STATE b. COUNTY / 
5 g 5 Baltimore MARYLAND mod. & 3) 
ee So b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
- =8e2 write RURAL and give nearest tawn) ° i 
2 Se) Mt. Wilson 2 mes 13 aAe-4k . Cock svitle / 
eh Wess <. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 2. RESIDENCE 
a yeah ) : gua 2 
2ge U/| Mt. Wilson State Hospital \ex as, bd ves [] no CJ 
& BoE 
= = 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
sf ss CEASED = oF 
< f = te / 23/196 
4 Type ar print) TAMGS Ss WHYE DEATH / 
°o 
ENG 5 SEX COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [fq B. DATE OF BIRTH > 9% AGE {in ae FUNDER TYEAR_ [TE UNO 21S 
S * last birthdo He Min. 
2 See Mm, N. wioown [ pivorcto [] E/9/i919 ee bed joys | Hours | Min 
® Sc 190, USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or fareign cauntry) 12. CITIZEN OF WHAT 
= 3 32 during ee ee if retired) INDUSTRY m any vie) COUNTRY? irae, 
eae eS OGrer. 1G. ; 
2 ges 13 FATHERS NAME 4. MOTHER'S MATOEN WAME : 
= S56 Bol word why e AnnaGele Witou 
lee : WAS Deceseo ee FORTS? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° Peis ‘es, na, arunknown) |(If yes give wor or dates of service] 
= £€- 218 05-0 265 s, Mt, Wilson State Hospital 
eS ae 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c). INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: S ic CAtax yd ia ONSET AND DEATH 
Bess , IMMEDIATE CAUSE (0) = 
Be Ses OUE TO & Fl ey 
5 ie ~ 
So 355 Conditions, if ony, which gave ) 
2 955 rise to immediote couse (0). 
oc 45a @ : ‘ DUE TO 
= 
cacao stating the underlying cause 
25 3=5 cS, . se ©) 
eS 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eo ege e AF ip <r Aa. rs ig ¥0 oO 
35 275 s 
25 £52 = 20a, ACIDENT WASUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ul of item 1B) 
sets = INTRIBUTING C1 CAUSE OF DEATH 
Pa = Ss % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rei oss S | 20. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Store) 
S2Zeso & Hour “a.m. While Not While foctory, street, affice bldg,, etc.) 
cre se 2 pm. 19 atwork L] otwork CJ 
paca 2). 1 certify thot (I) (this hospital) attended the deceosed from__& So / 1967 , toe (23 J 19.G7, thot (I) (we) lost 
Fe 2es= saw the deceased alive an. 19_G'7., and that death accurred ot__¢" A.M, from colses and on the dote stoted obove. 
RSees Ta. SIGNATURE 7b, DATE SIGNED 
SoS A SVU ATTENDING p_MED oO Me oO 
Szkcz / WTETVIriHE4 MO. PHYS. DIRECTOR PHYS. 
2eSk= Dic. PHYSICIAN'S a 22d. ADDRESS . 
Se | NAME(Iype) Win. Newcomer, M.D. Superintendent Mount Wilson, Maryland 
Ga wsz 
S33e5 730. BURIAL, CREMATION, ‘ab. DATE THEREOF 23c_NAME OF CEMETERY OR CREMATORY, 23d. AQCATION (City ar Town) (County) __(Stote) 
Sorss28 i y 
S282 FRIOVAL oxy WR ASDA ay. te 
eo °F oy cig b Mm, 


< 
3 
ee 
a 


i 
: 28. a tigh s $< ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
25M 1/ 6 rf cH SM - /961 doaiecnic of OATE 2 24 i) 1 fehonks J Os 


ithin 24 haurs after death. 
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F MARYLAND STATE DEPARTMENT OF HEALTH 
49¢r § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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rest CERTIFICATE OF DEATH 13660 


ges | 
urs aft 


papers. 
within 72 ho: 


en please remave 
ar remaval, and in any even’ 


transit permit. fh 


|, cremation, 


je 3 shauld be detached far use as the burial- 
d with the State Dept. af Health priar to burial 


ie 


jrector, pa 
uld be fi 
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|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
a. COUNTY . . STATE yf b. COUNTY . 
Baltinone MARYLAND : Md. Baltimore 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Tb QTY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
rite RURAL and give nearest town) /) 


owson Towson 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 


04 Brook Road 04 Brook Road 


3. NAME OF First Middle Lost 4. DATE 


ECEASED fas A . OF 
Type of print) é dake Ada Wickman DEATH 
S. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH ROE inviaes 
. last birthday 
Vemale white widowed fe}. porto []| G-7S- 1690 1B) is 


P'100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


during most of working life: even if retired) INDUSTRY A COUNTRY ? r) 
ge Neruhand USA 


71042 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


nat Domeachk Widhelmina -- Unknown 


15. WASUECEASED ili U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Her geseruninown) (If yes give war ar dates of service}, UjeL 7 366D Ruth Chelf, Sok Brook Rd. 


TB. CAUSE OF DEATH (Enter only one cause per line f9s.(a), (b), and_(c).) 
PART |, DEATH WAS CAUSED BY. eal ae 
IMMEDIATE CAUSE (a) ee Ke 


x | DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (0), 
stating the underlying cause pero 
st. Tar @ 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) He Wis ATOR! 


yes {_] NO 


20a. ACCIDENT WAS UNDERLYING 1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour “a.m. While Not While factary, street, affice bldg., etc.) 
at wark cat work 


21. | certify that (I) (this hospital) attended the deceased fram Cceiz 29, 9S ta 47 oe , 1982, that (I) (we) last 
saw the deceased alive an os 19.62., and that death accurred ot //_4_M, from causes and on the dote stoted abave. 


4; ATTENDING ome a 2b. DATE SIGNED 
7. Md. PHYS, piecror CO ows. OY & “re 2 


72d. ADDRESS 


MEDICAL CERTIFICATION 


a. BURIAL, CREMATION, | 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY , Yd. LOCATION (City ar Town) (County) (State) 


GREE 105-67 Loudon Park ‘| Baktinone, lid. 


4. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


eonard Y. Ruck, Inc Baltimore, Md. ner 9 sen y 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


‘~— 


z 
3 
2 
5 

2 
® 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
3 DIVISION OF STATISTICAL RESEARCH AND IAEATE 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


136574 Them #24 Pia, CERTIFICATE PE DEATH 13661 
1. PLACE OF DEATH TSUAL ‘RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY 
Baltimore MARYLAND ae 
b. CITY OR TOWN (if outside co: Pare limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write aut alt ie 1SEL town) 
write RURAL Tig sh nearest town, 
¢; Catonsville 
qd. afte i fot A: R INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 2 102 Drummon Rd é 6. ete 
___Shady Nook Nursing Home 1602/N/ /RODih eg Rd/ ves) nol 
3 Perce First ho Last 4. re Month Day Year 
(Type or print) Maude DEATH 10 18 19 67 
5. SEX 6. COLOR OR RACE |7, marnieD [-] NEVER aD ole Migs BIRTH SAGE (In years | IFUNDER 1 VEAR /F UNDER 24 HRS, 
last birthday) )Months| Oays ) Hours | Min. 
Female Cau wipowen [XJ pivorceo(]| 5 /11/82 85 _yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
‘ Own Home Maryland _ sa. 
13. FATHER’S NAM 14. MOTHER'S MAIOEN NAME 
George Miller Mary E, Robey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) eee ce ees Mad, 4 
=22~ F B 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 2 
" IMMEDIATE CAUSE (a). Li Ll. callete Gon a aecete. Mae £2 Gs 
OUE TO 
Cenditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 


While Not While 
at_work at work 


3 PART II. OTHER Seton enor ETO TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Ce aac 
cS 

3 ca > ves E} No ey 
i | 20a. ACCIDENT WS acti esate a Ww INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF OE TH 

| (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
FA 

= 


21, 1 certify that (0) (this oe a the deceased from____ WG, toad “SF ,19<7, that (1) we) last 
saw the at/f ee and that death occurred atZZ_M, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE/SIGNED , 


ATTENDING ED. STAF 
I bea Lhe. PHYS. neecror C] PAYS. oly Ao oF 


22¢. IGIAN'S ee ADDRESS 
(het ae “is AME 7a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
i Loudon Park Balt, Md, 


24. FUNER: ECTOR AOORESS 


Wm. Cook-Brooks Towson, Inc, Balt. Md. 4 


25a. REC'D 3 REGISTRAR 25b. REGISTRAR’S SIGNATURE 
oa 2.6 1964 foLortay Toa 


has 


a ee ‘* sh ine » afl vr 


“MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 
omk 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


: 
“None Ka fey gre, (0d, 

13. FATHER’S NAME | 14. MOTHER’S MAIOEN NAME 

Th PM Address 


12. CITIZEN OF WHAT 


e 


Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


$3 ee cv05 CERTIFICATE OF DEATH L3UG6GZ 
8 s e8/| i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
dl BS ca $I , a. STATE b. COUNTY 
5 2) 4 Baltimore MARYLAND A: 
5 os b. CITY OR TOWN (if outside cor] pee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TI outside. oA, limits, write RURAL and aio nearest town) 
e BES write RURAL and give nearest town ; 
eS Towson fara. Wh re. Fla a 
& 8 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || "d. STREET ADDRESS 6. te sie ge 
& =3 2 cL : 4 
N-~£8s56| Greater Baltimore Medical Center yes} nol] 

= 3. NAME OF First Middle Last 4, DATE Month Day Year 

= ype or P int) doh DEATH 19 
5S Hcg Onn Wes ley William 11 

= 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fz] | & DATE OF BIRTH 9. AGE (In years] iF UNDER 1 YEAR IF UNDER 24 HRS, 

> last birthday) (Months | Days | Hours | Min. 

= wipowep ["] DIVORCED {_] 20 _ yrs. 

= 

2 

= 

s 

7 

6 

= 

2 

= 

Ss 


ransit permit. Then please remove 


ed by the attending physician and cb 


21. I certify that (I) (this hospital) oe the deceased from. 9/16 1967 , to___LO/I1., 1967, that (I) (we) last 
d alive on_1O/j|_____19_67_, and that death occurred at_|_: 50M, from the causes and on the date stated above. 


saw the dece 


Za. SIGNATU in ie DATE SIGNED 
ATTENDING mep, 2. 
a! ‘ wo. Ae NS] Binctor CF pave Gd 
206. PHYSICIAR'S 22d. ADDRESS 
| ap) John E. Adams, M.O. 670 


4 Pail INTERVAL BETWEEN 
= CA r i 5 TER! 
€ 18. oe plot apd By cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

8 5 + IMMEDIATE CAUSE (a)__ Respiratory insufficiency 

2 ass DUE TO 

23 5 Conditions, If any, which . . 

ee = gave rise to immediate o)__Metastatic carcinoma to lungs 

§ iz cause (a), stating the DUE TO . ~ ‘ K Li 

Ewart underlying cause last. «—_Carcinomatosis, primary site undetermined 

co = 3 PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIDUT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. EAB ik 
= = aEEESEESENERICERUEE 

Sheen! |e yes kk] NOT] 

= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

a £% | OR CONTRIBUTING [] CAUSE OF DI 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

cy z 20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

s a Hour a. wi oe t Wh tory, street, office bidg., e| 

> i] Pi lo! Ile 

a = Pp. at work _[_] 

3 

2 

i. 

st 

2 

@ 

2] 

= 

& 

+ 

@ 

& 

S 

- 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute? 
should be filed with the State Dept. of Heal 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a. BURIAL, vest | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ay | 23d. LOCATION (City, town or county) (State) 


EMOVAI, (Specify) 
arta ECTOR 0-/p- 42 zm vary Cn ty ee MEL eee adel (- odbs 
ve ais Poudallle Ep llacherets 1B baisers db mneOCT 13 1967 [olan Vuatge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physicion. 


agesy| 
fra 


7} hours 0 


jon papers. 


within 


Then please remove ca 
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S 
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ia 
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After this certificate hos been signed by the attending physicion and complet 


3 should be detoched for use as the buriol-tronsit permit. 


should be fied with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: 
director, pa 


a 


Ba 
E> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2S % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vu 


—_ 
CERTIFICATE OF DEATH 13663 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a, COUNTY . STATE b. COUNTY 
BALTIMORE naevano |] ° MARYLAND ANNE ARUNDEL/ 
b. CITY ge (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write 
"PORE HOWARD’ 99 DAYS PASADENA n'n3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS é. B RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL LD MILL RD, BOX #25, RFD #h vs LJ) oO) 
33 DECEASED First Middle Last 4, DATE Manth Day Year 
OF 
ieee pal CLINTON IEE WILLIAMS | beats OCTOBER 28, 167 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
bg] O lost Bitgon) 
wivoweo [[] pivorcedD FJ} 2 1/96 ss. 
100. bit TaN (che a af work dane 10b. Be OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. lp ae WHAT 
during most of working Jite, even if retired) Ae ? 
ShTESMAN SRY ‘Goons CUMBERLAND, MARYLAND ‘ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HENRY J, WILLIAMS JANE PHILLIPS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn} {(If yes give war ar dates af service)} 

Wat 21h 38 8) 61 |CLINICAL RECORDS, Vi 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ___ BRONCHOPNEUMONIA 


INTERVAL BETWEEN 
ATH 


DUE TO 
Conditions, if any, which gove (b)__ BRONCHOGENIC CARCINOMA RIGHT LUNG 
tise 10 immediote couse (0), DUET 
stating the underlying couse : 
lost. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. were 
=| EMPHYSEMA, LUNGS. ARTERIOSCLEROTIC HEART DISEASE ves AK} No 
s 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or tawn) (County) (State) 
¢ Hour ‘a.m. While Ca cg foctory, street, affice bldg,, etc.) 
pm. 9 atwark L] otwork 
21. | certify thot $8 (this hospital -atend the de a fram__@ULY 21, , | to j , that (% (we) last 
saw the deceased alive an rE 2 1987 _, ond thot death accurred at EM, fram causes and an the date stated abave. 


70. SIGNATU . ae hy iter | 22. DATE SIGNED 
; no. pus C)_oecroe CO pas, DR] 10/30/67 
2c. PHYSICIAN'S a fi 22d. ADDRESS 
NAME (Type) GEORGE, » M. D. VAH FORT HOWARD, MARYLAND 
Ba, Roa Fa 2b. Vos Dial NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ecify) 


‘24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] we) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= Zgovdy co 
‘| CERTIFICATE OF DEATH 13664 
=e = |) - FPIACE oF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
assy 0, COUNTY o. STATE b. COUNTY —. 
S-5 BALTIMORE MARYLAND MARYLAND 
235 BGHY OR TOW (Feud cmos, C LENGTH OF STAY IN Tb | « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest Town) 
ra ral writ ‘ond give nearest town: , 
Bes FORT HOWARD 219 DAYS BALTIMORE ~ 21216 L 
28s @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sWveet address) STREET ADDRES & 15 RESIDENCE 
isd) 16 ON A FARM 
Bes VETERANS ADMINISTRATION HOSPITAL 2016 RUXTON AVENUE yes [] No 
Bee ) Wan OF First Middle Tost 4, DATE Month Doy Year 
DECEASED OF 
se (Type or print) HOMER Cc. WILLIAMS DEATH OCTOBER 8 » 67 
ECOLOR OR RACE | 7. MARRIED [Qf NEVER MARRIED [}] 8. DATE OF BIRTH 9 AOE fp yors [ENDER YEAR [TEER ZS, 
ig brthoy) Min. 
winoweo [J ovorcto [| 4/9/93 a Be 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completel 


VR AIS (4) 
BM 1707 NN 


e 3 should be detoched for use as the burial-transit permit. Then pleose remove ¢ 


12. a ig WHAT 
UBeK. 


1). BIRTHPLACE (County & Stote, or foreign country) 


AUGUSTA COUNTY, VIRGINIA 


14. MOTHER'S MAIDEN NAME 
= HANNAH WALKER® 
1S. WAS eed EVER IN US. ARMED a Ge : Yo. SOCIAL SECURITY NO. \7. INFORMANT : Address 
rane i 
crunrown) Hi ovo" “'# ol 05 56 88 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18 CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL Bowe 
PART |. DEATH WAS CAUSED BY: TUBERCULOS. 
IMMEDIATE CAUSE (o) _ ULMONARY IS, FAR ADVANCED, ACTIVE 
pus 
Condition, i ony, which gove ¢)_ARTERIOSCLEROTIC HEART DISEASE 


rise 10 immediote couse (0), 


M 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY. 


stoting the underlying couse Ty 

ath etn @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. ee ee! 
CHRONIC BRAIN SYNDROME, CLINICAL. DIABETES MELLITUS, CLINICAL vs [Be no C] 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour ‘om. While — Not While 
pm, 19 atwork CL] _otwork CI 


21. | certify that (I}xthis hospital) attended the deceased fram 19 ,to , 19__, that (8 (we) last 
9 , and that death occurred ot2 2 I0Ay, fram causes and on the dote stoted obove. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc) 


20%, (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal, ond in any event; 


ete, ) ATTENDING MED. STARE peas oe 

lA NAL bg em , 

MD. PHYS. See ee 10/9/67 

Se We. PRYSICIANS 72d. ADDRESS 
ae NAME(Type) PETER V. JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
om 
3s Go. BURIAL CREMATION,  ] 230. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City or Town) (County) (Store) 
oe “i 10-11-67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12664 CERTIFICATE OF DEATH 13665 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission) 
0. COUNTY ms a, STATE b. COUNTY 5 
Baltimore MARYLAND Md, Baltimore 


b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) R 
odgers¢ Forge 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS: @ Bite eG 


20 Murdock Rd, 20 Murdock Rd, ves [] no Bd 
. See First Middle Last 4. DATE Manth Day Year 
fipceronnt) Leonard Cc, Wilson le 10 18 1 67 


S. SEX 6. COLOR OR RACE 7. MARRIED. 4] NEVER MARRIED o B. DATE OF BIRTH 9. age {tr tear TFUNDER 1 YEAR_| If UNOER 24 HRS. 
lost birthday 
Male White woowo [] __vwvorcto []] Oct, 18,1897 7 


iO USUAL Cin ais Lise af hg done 40b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 2 ears WHAT 

luring mast of workigg lite, even if retired) INDUSTI IN 
Retired accountant Can Co Ottawa, Canada U.S.A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John _Wilsonn UNK. 
Ts. oan pees FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT Ane 
rv 1ce] 


{Yes, na, or unknown) |(If yes give wor or dates af ser 
vu 108 10 1511 | Mrs, Vidlette J, Wilson 20 Murdock Rd. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (¢).) Pe) INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (tute My OCARDADL (df ARCTE ond Cae nye 
DUE TO 


Conditions, if ony, which gove (b) TereERie cf Cr" Oo. SRS 


fise to immediate cause (a), 
stating the underlying cause ed 
est = {9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
eee & /. PERFORMED? 
Cerebral fune esis & Ft we E50 vs) 80 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.) 
‘OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20% (City or town) (county) (State) 
Haur o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 atwork L]_otwork C1 


21. | certify that (I) (this-hospital}-ottended the deceased fram Ae,  9S2, toe. G__, 19.44, that (I) (we) lost 
saw the deceased alive on_ ce / § 19 67, and that death accurred at ALM, fram causes and an the date stated above. 
Zo. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. PHYS. GB ower O pis. D] O-rf ~o- 
2c. PHYSICIAN'S 22d. ADDRESS 
Nan (Type) 99 of, VENABLE Se A.D D20S YoLI l2A. (PO.72 meet “IO 
To. BURIAL, (REMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY T3d, LOCATION (City or Town) (County) (State) 


Moret 10/23/196 Parkwood Gemete 


bh, ay y- r y Vy C_ Lio Y =F FT te6 faa RAR'S Pi “ 


} 
cathy 


hours afte 


the 
ag 


in b 
ee ' 


z 


ete 


pl 


lease remave carpa 
and in any event; 


cian and cam 


i 


phys 
en P 


Th 


, cremation, or remova 


ve 


gned by the attendin 
urial-transit permit. 


attending physician. 
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MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the b 


shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pat 


38 
% 
e 
Sp 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Or state /\A) 12662 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13666 


HEALTH DEPT. ~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. SAE b, COUNTY 
Baltimore MARYLAND aryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
Essex (21) Ene / 


wa 
TE NAME OF HOSPITAL OR INSTITUTION f'no1 in hospion give street oddress) &. STREET ADDRESS oR REN 
Fort Howard Hospital 215 A. Woodvale Road ves [) no 


. NAME OF First Middle Lost 4. DATE Month Doy Year 


Picea a WILLIAM A. WILSON, JR Siam October 31, 1967 


SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE [In yeors [IFUNDER TEAR TT ONDER 24 HRS: 
Mal Whit os) irthdoy) | Months [ Doys 7 Hours | Min. 
ale e WIDOWED 5) vvoreD [}/Aug. 2, 1895 ys 


100. USUAL OCCUPATION oie kind of work done Lote KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote of foreign country) | 12. CITIZEN OF WHAT 


Department af 


© 


" PM3. Page 


Item 18. Give Pages |, 2, and 3 ta 


during most of working lite, even if retired) INDYSTR TRY ? 
Stati ionery Engineer el. CO. Tenn. uSk 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William A, Wilson Nancy E. Thomas 
1S. al) IN U.S ARMED FORCES? “ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
Yes 3 07 _0310A | Margaret McWilliams Same 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: % 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Massive Pulmonary Embolism 


}/ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
best, => ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. PurORHD? 


Fracture of left hip ves [] 


Do. EXTERWAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 18) 
PRIMARY L&Sor CONTRIBUTING C1 J : ‘ 
CAUSE OF DEATH. Fell and sustained injury to left hip 


Hc. TIME. OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED 5 | 20e. PLACE OF INJURY (Home, form, ] 20f — (Gity or town) (County) (Stote) 
unk "8" 9/1/45 67) hie, cy Notile om Nee BB Hsia) Baltimore, Md. 
21. I certify thot | took chorge of the remoins described obove, held o , Inspection (_], tnquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses i Suicide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
Se em LN wep. ASSISTANT MEDICAL EXAMINER LX ses NY 


Bonhene Waser aie DEPUTY MEDICAL EXAMINER [_] 10/31/67 
NAME (Type) Address (Street, city, town, or county) 


3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
don Park Cemetery Baltimore, Md. 


280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
[es NOW 2 AP fonts gp 


ie 


MEDICAL CERTIFICATION 


aE 
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Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wit! 


TO DEPUTY = 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


..24 ho 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Chronic disseminated lupus erythematosis 


DUE TO 
Cenditions, If any, which (b). 


gai 1 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 1366s CERTIFICATE OF DEATH xg 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
9 EGAN a. STATE b. COUNTY 
MARYLAND ryiand 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson_ 1_Day Dundalk pa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 Ea Gis 
Greater Baltimore Medical Center 784 Rockbourne Road ves C]_no 
% 3. NAME OF First Middle Last 4, DATE Month Day Year 
3 7 DECEASED DF 
EN 3 (Type or print) Lo (e a a DEATH 19 
3 me 5. SEX ~ | & COLOR DR RACE | 7. waRRieD [K] NEVER MARRIED[-]| 8 DATE OF Shara 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 RS, 
3 ae : last birthday) (Months | Days | Hours | Min. 
3 es Female Cau. wipoweb [ DivorceD [7] 2/22 /30 yrs. | 
2 << 10a. USUAL OCCUPATION inte kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= Pd during most of working Ife, even If retired) INDUSTRY CDUNTRY? 
2 ges Secretary Maryland Title Maryland sh, 
3B os 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
ie oS ¢ — 
e& Edward Finnerty 
is 15, WAS DECEA: MED FORCES? 
225 | (Ves, oruntomn) |cityesnewarordatesotsorice)| SS nsec | AZ wont asband “Witidalk, Md. 21222 
Se No 212-28-8696 Albert C. Winterling, 78hl Rockbourne Rd. 
ge 
Se 
a5 


gave rise to Immediate 
cause (a), stating the OUE TO 


= 
= 
a 
2 
5 underlying cause last. (c) 
oy 5 PART Il, DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. Was AUTDESY 
= e Ss 2 
Bus YES No [] 
faa = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part $I of Item 18.) 
So f= | DR CONTRIBUTING [] CAUSE DF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
° Hour a.m. factory, street, offica bidg., etc.) 
2 a While Not While 
= p.m. 19 at work [_] at work 


21. | certify that (1) (this hospital) attended the deceased from_Oct. 16, ,19 67, to. Oct. 17, , 1967, that (I) (we) last 


saw the deceased alive on_Oct. 17 1967 _, and that death occurred at12: from the causes and on the date stated above. 


22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


should be filed with the State 


23a. By a 23b. DATE THEREOF 


(Specify) 10 Ay 9 6 


ATTENDING MED. STAFF 

& ihe mp. pays. [1] _pirector C1] PHys. bx] | 10/17/67 

yi , 22d. ADDRESS 

& | John E. Adams,M.D. | 6701 N. Charles Street = 
& 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


timore, Md, 


Sacred Heart of Jesus 
24, FUNERAL DIRECTOR 
wae es y John J. Duda, 7922 Wise Ave. Dundalk, Md. 


Jesus Cem, 
25a. REC'D BY REGISTRAR 


om fT 18 196 


25b. REGISTRAR’S a 


20M 1/65 


The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
+2064 Divisian af STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


M CERTIFICATE OF DEATH 13668 
s Q o 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
oS) a. COUNTY CSTE b. COUNTY J 
=a Baltimore MARYLAND V: a 
235 B. CITY OR TOWN (If outside carporate limits, ©. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
cy 4 
=f2 write RURAL and give nearest tawn) 
=z = owSO Welc’ P : 
in haspitol, gh ©. 1 RESIDE 
~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS Bk RESIDENCE 
k oseph Hospita 68 Maple Terra ves LF] so) 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
a DECEASED OF 
Sse (Type or print) WOODS DEATH Octob 20 ‘5 
.s 5. SEX 6 COLOR OR RACE 7, MARRIED Be) NEVER MARRIED (| & DATE oF BiRTH 9 AGE a yeors, TF UNDER 24 HRS. 
Soa P lost birthday) [Months | Doys | Hours ] Min. 
ee Ma White wipowe [_] Divorced [[) ‘ 9 26 ys. 
ge 10a. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, TVZEN OF WHAT 
g 3 during most of working lite, even if retired) ci tp Ho1-Welch, W.Va. Marion, Virginia CQYN YA. 
5 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e§ 
28 Leonard Wood Margie Glass 
_s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
#5 (Yes, no, or unknawn) |(If yes give war ar dates af service 
ES No 235-62-909 Leonard Wood__ We 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line for {o), (b), ond (c).) INTERVAL BETWEEN 
52 PART |. DEATH WAS CAUSED BY: 5 * 
Na | IMMEDIATE CAUSE (0) Congestive heart failure 
s 
ES DUE TO . F 
Conditions, if ony, which gave ) Hypertensive cardiovascular disease 


tise to immediate cause (a), 


stating the underlying couse pee 


After this certificate has been signed by the attending physician and completel 


= 
oD 
£é fost, @ Chronic glomerulonephritis 
eae! cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS TOPSY 
f — 
wea = ves XK} no O 
s2 = [200 ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
ss © | oR CONTRIBUTING C1 CAUSE OF DEATH 
Be S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee SS [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (Grote) 
33 £ Hour a.m. While — Nat While factory, street, affice bldg, etc.) 
ae = at wark at wark 
Sei 21. | certify that Q (this haspital) attended the deceased framSeptember 27 19.67_, taOctoher 20 19.67, that (X) (we) last 
ese saw the deceased alive andeteben 29-1967, and that death accurred atye2ogM, fram causes and an the date stated abave. 
Ses To, SIGNATURE, i in — 7b. DATE SIGNED 
pes Rees OF Nae MD. PHYS. (2 oirtctor (1 pays. 11/20/67 
Soe Te. PHYSICIAN'S 72d. ADDRESS 
os | NAME(Type) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 
w5o 
Zs 730. BURIAL, CREMATION, | 23b, DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (State) 
ace REMOVAL (Specify) x W * 
aah Burial-Tran 0=22-6 Yeager Memoria Roadefielq West Virbinia 


Bs 
z> 
ut 
a 


24. FUNERAL DIRECTOR ADDRESS 280. *O BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 
Mitchell-Wiedefeld Home, Inc, 6500 York Rd. | oq UCT 24 1967 Pehiorteg 
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5 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and sémple' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


urial-transit permit. ae please re 
, cremation, ar remaval, and in a! 


fled with the State Dept. af Health priar to buri 


irectar, poge 3 should be detached for use as the b 


auld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


«4 9 ce oh ja 
8669 CERTIFICATE OF DEATH 


13669 


iB bat oF DEATH 
a. 
Baltimore 


o. STATE b. COUNTY 


MARYLAND Maryland 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


v 


b. CITY OR TOWN (If outside carparate limits, 
write RURAL and give nearest town) 


Towson 


c. LENGTH OF STAY IN Ib 


«CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 


@. 1S RESIDENCE 
ON A FARM?, 


ves [_} xO 


Manth 


Chesapeake Manor Nurs 
Middle 
CS | DEATH Oct. 


. NAME OF First 
7. MARRIED [“] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (a ears 
i 


DECEASED Goda Te 
5 SEK 
wW WIDOWED pworco []|8/15/1 886 ye 


(Type or print) 
6. COLOR OR RACE 
100. USUAL OCCUPATIO! OD kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 
during most af warking life, even if retired} INDUSTRY 


Oum Home Ba imor 


Ta MOTHER'S MAIDEN NAME 
Unknown 


s Md 
13. FATHER'S NAME 


Feick 


12. CITIZEN OF WHAT 
COUNTRY? 


f\ 


tS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes af service} 


Q =) 8-. 


16. SOCIAL SECURITY NO. 17. INFORMANT 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: ey a 


INTERVAL BETWEEN 
ONSET AND DEATH 


*ra IMMEDIATE CAUSE (a) 
77 DUE 0 
Conditions, if any, which gove ( 


tise to immediate couse (a), 
stoting the underlying couse DUE TO 
ine, pee. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
ves] no 


2Do. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 20f. 
foctary, street, office bldg., etc.) 


, 193 


(City or town) 


MEDICAL CERTIFICATION 


2. iat INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 
jour 0. While Not While 
pm, 19 tore ancora 
21. | certify thot (I) (this hospital) attended the deceased from_~@- 7 / § 
_- 50w the deceased glive-o 


>to ToT 


19 


(County) (Stote) 


STAFF 
PHYS 


P SIGNATURE +, 
y ATTENDING } 
a iy Lipo > PHYS. pirecror C1] 


bates 


al 
22d. ADDRESS 
Dr/ William Renner 3222 St, Paul St, 


‘Zc. PHYSICIANS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) 
aaaeay 


1LO/10/196 
24, FUNERAL DIRECTOR = . 
eW.Jenkins & Sons Co, 


1don Park Ba 
250. RECD BY REGISTRAR 


n@CT 10 1967 


(County) (State) 


nore Mc 
2Sb. REGISTRAR'S SIGNATURE 


DRESS. 
4905. York Rd. 
Ma 


Y Sea 


> /thot_{t) (we) lost 
1967 (ind thot deoth occurred ots f—_M, from couses ond an the dote stoted above. 
22. Di 


A) 


MARYLAND STATE DEPARTMENT OF HEALTH 
49¢ é Pa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee, CERTIFICATE OF DEATH 136'70 
1. PLACE OF DEATH » 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


0. COUNTY . STATE b. COUNTY — 
Baltimore MARYLAND : Maryland 


b, CITY OR TOWN (If outside corporate limits, < LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 


Catonsville 2 mths7days|| Baltimore City 50-6 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS ON A FARMS 


10 Spring Grove State Hospital Homeless vs L] oO 


3 NAME OF First Middle Tost 4. DATE Day Year 
{Type or print) Edward Young DEATH 196 


S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED a 8. DATE OF BIRTH | 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


jast_birthda: 
Male White winowen [] 2  oworceo [] 2 60? at) 
10a. USUAL OCCUPATION (Give kind af wark done = Hage iOr Bust NESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


= 


the funera: 


‘oges | 


*% 
2 hours ofter 


pets. 
ny 


physicion ond completefy fille 


A withi 


gle | mast af warking life, even if retired) ? COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, na, ar unknown) {{If yes give war ar dates af service} 


leose remove corbon: 


permit. Then p! 3 
, cremation, or removal, ond in ony event, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 


PAT | DEATH Wi Ome aust SeSbrointestinal Hemorrhage, acute, site| fui" 
i de oer Undetermined, characterized by massive 


Conditions, if any, which gove rectal bleedin 
tise to immediote couse (a), o) a Suspe ct carcinoma 
stoting the underlying cause DUE 10 


lost. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 eri icky 
Azotemia, malnutrition, chronic alcoholism. ves] NO 


‘20a. ACCIDENT WAS UNDERLYING 10 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 208 (City or town) (county) (rate) 
Hour ‘a.m, While Not While foctory, street, office bldg,, etc.) 
p.m, 9 ersten lemaee a 


21. 1 certify that %) (this haspital) attended the deceased from_August 31 ,1967_, ta October 7, 1967, that #) (we) last 
saw the deceased alive an__Oct 7 19_67., and that death accurred at_1: 3.3M, fram causes and an the date stated abave. 


220, SHGNATUR Z am. 22b. DATE SIGNED 
? C Le (o ATTENDING MED. STAFF 
Leas ie BE. MD. _ PHYS. C1 _ pirtctor PHYS. we 
coma pana 71d. MORES Goring Grove St 
Ne Cpe Littot 3, Moungs M.D. Spring e State Hospital 


230. BURIAL, tee 23b. Be fear ‘Bc. NAME QF CEMETERY OR CREMATOR 
REMQVAL (Specify, ~ j 
Ldap \O 196) 


wens 4. FUNERAL DIRECTOR {) ADDRE! 280. (de) 
25M 1/ POs aie t Ine [2-16 S Cheats of 7o| om VET 16 196 


- 


MEDICAL CERTIFICATION 


After this certificate has been signed by the tora 


je 3 should be detoched for use os the buriol-tronsit 


a 


Poge 4 moy be retained by the hospital or oftending physician. 
hould be filed with the Stote Dept. af Heolth prior to buri 


director, pag 
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TO FUNERAL DIRECTOR: 


SPI es ps =< or oe 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13667 CERTIFICATE OF DEATH 13671 


.< 
<=) 


2 


€. 
m4 3 Ore }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

os 3 3S 0. COUNTY Bilton ‘uaavtl 0, STATE d b. COUNTY e 

3, £7 +_ MARYLAND Mage yar Balhmoee. 

ree & b. CITY OR TOWN i outside ae fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ctside corporote limits, write RURAL ond give neorest town) 

ae el rite RURAL ond give nearest town) 5 as 4 

ao ES ES gin > 
wie d. NAME OF POEL PR ou ued ine nat jn on ial, aive street adds) d. STREET ADDRESS @. ae Nes 
4O ? 
7°71 164 es Ves cede Ave. ves C] NOR 
3. NAME OF 


Neat First Middle ? Lost 4. ae jonth Doy Year 
(Type oF print) Fe Q k Pole Seu beth 4D oY 


S. SEX 6. COLOR OR RACE 7, MARRIED jal NEVER MARRIED [—] | B. DATE OF BIRTH eS AGE (e years TFUNDER T YEAR [IF UNDER 24 HRS. 


Sst birthd ‘Month: He Min, 
4 Ait wiow [] vivorceo [| gz 37 LY piri a EL saan 
100, USUAL OCCUPATION (Give kind of work done VOb. Fy OF BUSINESS OR 11. BIRTHPLACE /, inty & Stote, ale 2. 


during most of working lite, even if retired 
pe rking life, even if retired) ee wie 


12. CITIZEN OF WHAT 


pe. 


|, and in any event, within 72 hours after death. 


TS FATHER'S NAME 
5, 


1s. fs DECEASED EVER IN is ARMED. gies 16. SOCIAL SECURITY oe V7. ere Address 
(Yes, no, or unknown) K{If yes give wor or dotes of service] 


Va £acca gi aS Blyd 


1B. CAUSE OF DEATH (Enter only one couse per line, S \, aes ond Zea Y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: lOx<e. ONSET AND DEATH 
. : IMMEDIATE CAUSE (a) a 

/ y DUE TO 


7 
Conditions, if ony, which gove (b) ai Sis ¥ Tomewtts, 


tise to immediote couse (0), 


14. MOTHER al 


hen please remove carban’ 


ransit permit. T| 
crematian, ar remava 


igned by the attending physician and campletel 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


stoting the underlying couse Hii 

last. <i (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. esas 
= othe Ee ee 

a 13 vs L) NO Ba 
= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port $I of item 18.) 
95 } OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
So. TINE. OF INJURY Nonth,Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour’ o.m. While fay While foctory, street, office bldg., etc.) 
ot work L) otwork CJ 


mls: , ta * 9K 7 thak(I)(we) fast 
_ and that death accurred at 25-2 M, fram causes ond an the date stated abave. 
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 [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
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